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CHAPTER I 
INTRODUCTION
The per iod  from 1890 to  1920 appears  to have been  r ich  in the  
development o f  c e r t a i n  techn ica l  a s p e c t s  of h igher  educa t ion  in the  
United S t a t e s .  This per iod  followed and drew upon t h e  Morrill  Land 
Grant Acts o f  1862 and 1890; the  founding of the  Johns  Hopkins 
U n ive rs i ty  and medical  school in Bal t im ore ,  Maryland; the growing 
in f luence  o f  the  German u n iv e r s i t y  w i th  emphasis p l a c e d  on research 
and s p e c i l i z a t i o n ;  and th e  beginnings  o f  what w r i t e r s  fr equen t ly  r e f e r  
to  as an e r a  of pu b l ic  s e r v ic e .
Throughout America g e n e ra l ly ,  medical t r a i n i n g  o f  physicians 
moved towards p ro f e s s io n a l  m a tu r i ty  during the l a t t e r  h a l f  of the  
n ine teen th  cen tury .  The re s p ec t iv e  ro l e s  of  s p e c i f i c  colleges and 
u n i v e r s i t i e s  along w i th  l i c e n s in g  agencies  and p r o f e s s i o n a l  a sso c ia ­
t io n s  helped  to  mold medical t r a i n i n g  in to  forms t h a t  are f a m i l ia r  
today. The medically  r e l a t e d  s o c i e t i e s ,  l icens ing  a s s o c ia t i o n s  and a 
leading group o f  c o l l e g e s  began t o  share  common a i m s ,  such as s tanda rd i  
z a t i o n ,  inc lud ing  upgrading en t ran ce  requirements i n t o  the p ro fess ion ,  
p r e s c r ib in g  c u r r i c u l a  in  the medical schools ,  su p p re s s in g  the  weakest  
i n s t i t u t i o n s ,  reducing the  number o f  s tudents  g ra d u a t in g  from medical 
schoo ls ,  and c e r t i f y i n g  phys ic ians .  By 1920, f o r c e s  from p r iva te  
groups such as th e  Carnegie Foundation fo r  the Advancement of  Teaching
1
2and from pro fess iona l  o rg a n iz a t io n s  as t h e  American Medical Association (AHA)
and s i m i l a r  groups i n t e r e s t e d  in medical ed u ca t io n  had an impact upon
1the e n t r a n c e  requirements f o r  medical s c h o o l s .
In V i r g in i a  a t  the  beginning  of  t h i s  p e r io d ,  t h e  e x i s t i n g  medical 
schools  were th e  medical department o f  t h e  U n i v e r s i t y  o f  Virginia in 
C h a r l o t t e s v i l l e  and the Medical  College o f  V i r g in i a  i n  Richmond. The 
former o f f e r e d  medical e d u ca t io n  which appeared t o  be more academic in  
nature  than  c l i n i c a l  to  a smal l  number o f  males .  The school was loca ted  
in a r u r a l  reg ion  of the  Commonwealth and was la ck in g  in th e  c l i n i c a l  
q u a l i t y  and v a r i e t y  of  i n s t r u c t i o n  t h a t  would be more r e a d i ly  av a i l ab le  
in a more urban area.  The Medical College o f  V i r g in i a  (MCV) was 
loca ted  in  a more populated a r e a ,  and a l though i t  had access to a 
p o t e n t i a l l y  l a r g e  v a r ie ty  o f  c l i n i c a l  s u b j e c t s ,  t h i s  was not fu l l y  
r e a l i z e d .  The p rog ram , the re fo re ,  was pe rce ived  as weak by some 
w r i t e r s .
To o f f s e t  the  mig ra t ion  o f  southern s tu d e n t s  i n t o  northern 
medical s c h o o l s ,  to produce su p e r io r  sou thern  p h y s i c i a n s ,  t o  make use 
of t h e  c l i n i c a l  po ten t ia l  o f  th e  urban Richmond a r e a ,  and perhaps, as 
a means o f  a t t r a c t i n g  p a t i e n t s ,  a r iv a l  medical  school was founded in 
1893. I t  r a p i d l y  acquired s t a t u s  with in  t h e  s t a t e ,  a t t r a c t e d  more 
s tuden t s  than  e i t h e r  of t h e  o th e r  two schools , ,  and o f f e r e d  c u r r i c u la r  
and a d m i n i s t r a t i v e  m od i f ica t io n s  t h a t  would l a t e r  be copied by the  
nearby c o m p e t i to r ,  MCV. This  i n s t i t u t i o n  was f i r s t  c a l l e d  the  College 
of Phys ic ians  and Surgeons,  bu t  was soon renamed th e  Univers i ty  College 
of Medicine.  I t  existed f o r  only 20 y e a r s . ^
3Purpose o f  the  Study
The U nivers i ty  College  o f  Medicine (UCM) was c r e a t e d  in t h e  midst  
o f  a n a t iona l  medical reform movement. In ways t h e  i n s t i t u t i o n  d i r e c t l y  
c o n t r ib u te d  t o  th e  reform o f  medical  t r a i n i n g  in  V i r g i n i a .  I t  i s  
i r o n i c ,  however, t h a t  d e s p i t e  i t s  c o n t r ib u t io n s  i t  d isappeared .  The 
purpose o f  t h i s  s tudy i s  t o  examine s e le c ted  f a c t o r s  t h a t  a f f e c t e d  the  
d e c l in e  o f  UCM in  Richmond, V i r g i n i a ,  from 1893 t o  1913.
I t  i s  t h e  w r i t e r ' s  con ten t ion  t h a t  the  d e c l in e  o f  UCM happened 
because the  p o l i t i c a l  p re s su res  emerging from a c c r e d i t i n g  ag en c ie s ,  
l i c e n s in g  and examining boards ,  and r e l a t e d  o rg a n iz a t io n s  co n t r ib u te d  
to  th e  dec l in e  o f  t h e  i n s t i t u t i o n .  P o l i t i c a l l y ,  medical  schools  were 
being forced in to  a s tanda rd ized  mold la rg e ly  th rough  t h e  e f f o r t s  o f  
th e  AMA's Council on Medical Education'  fCME), t h e  A ssoc ia t ion  o f  
American Medical Colleges (AAMC), th rough the Carnegie Foundation fo r  
th e  Advancement o f  Teaching, and through re l a t e d  e f f o r t s  of s e l e c t e d  
l i c e n s in g  and examining boards.  The ch a rac te r  o f  t h e  i n s t i t u t i o n  was 
being modified through coerc ive  changes t o  conform t o  a c c r e d i t a t i o n a l  
s ta n d a rd s .  In a d d i t i c  *•? o o l i t i c a l  ques t ions ,  o t h e r  elements may 
have co n t r ib u ted  to  th e  dec l ine  o f  UCM.
A second hypothesis  t o  be _xamined i s  t h a t  t h e  c u r r i c u l a r  and 
s t r u c t u r a l  p ressures  from a c c r e d i t a t i o n  .requirements  became oppress ive  
and led  t o  th e  dec l ine  o f  UCM. From th e  s tandpo in t  o f  a c c r e d i t a t i o n ,  
as with  a s s o c ia t i o n a l  membership, t h e  c u r r i c u l a r  requirements  expanded.
I t  became i n c r e a s in g ly  d i f f i c u l t  t o  main ta in  educa t iona l  s tandards  
o f  th e  Council on Medical Education,  t h e  A ssoc ia t ion  o f  American 
Medical C o l leg es ,  l i c e n s i n g  a g en c ie s ,  and th o se  s e t  f o r t h  in  t h e  
FIexner Repor t .  T he re fo re ,  the  c o s t  o f  a q u a l i t y  medical education 
grew beyond th e  amount received  from t u i t i o n  a lone .  Addit ional 
f in a n c ia l  support  was needed.
F u r th e r ,  i t  i s  hypothesized t h a t  th e  d e c l i n e  o f  UCM was a f f e c t e d
because o f  th e  lack o f  a sound f in a n c i a l  s t r u c t u r e .  Without such a
s t r u c t u r e ,  implementation o f  s u b s t a n t i a l  improvements in  both
s c i e n t i f i c  and c l i n i c a l  teach ing  would not have taken p la ce  because
o f  the  high c o s t .  Blanton main ta ins  t h a t  "exhausted t r e a s u r i e s
f i n a l l y  accomplished what th e  a n im o s i t i e s  o f  t h e  two f a c u l t i e s  had 
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long p reven ted ."  In 1913, th e  union o f  the  two i n s t i t u t i o n s  was 
consummated and the  o ld  name, Medical College o f  V i r g i n i a ,  was 
r e t a i n e d .  In h is  f i n a l  commencement speech as p re s id e n t  o f  UCM,
S t u a r t  McGuire noted t h a t  the  reasons  f o r  t h e  merger were n e i t h e r  
numerica l ,  p h y s ic a l ,  nor e d u c a t i o n a l , but f i n a n c i a l . Although the  
i n s t i t u t i o n  owned p ro p e r ty  valued a t  in excess o f  a q u a r t e r  of  a 
m i l l i o n  d o l l a r s  and i t s  records  in d ic a te d  a su rp lu s  above i t s  c u r r e n t  
l i a b i l i t i e s ,  i t  had no s i g n i f i c a n t  income o t h e r  than from s tudent  
f e e s .  I t  appeared t h a t  as medical i n s t r u c t i o n  a t  the  College 
improved, the  more s tu d en t s  i t  a t t r a c t e d ,  y e t  t h e  more money i t  l o s t . ^
S ig n i f ic an ce  o f  the  Study
The d e c i s io n  t o  pursue t h i s  d i s s e r t a t i o n  to p i c  as an academic 
program in  h igher  educa t ion  grew out  o f  an i n t e r e s t  in  t h e  h i s t o r y  of
5science and medical  ed u ca t ion .  I t  appears t h a t  gaps e x i s t  i n  what has 
been w r i t t en  about  medical educa t ion  in V i r g i n i a .  T he re fo re ,  t h i s  
writing i s  an a ttempt to  f i l l  one o f  those  g a p s .
One may u se  h is to ry  t o  unders tand t h e  p a s t  and t o  t r y  t o  under­
stand the  p r e s e n t  in l i g h t  o f  p a s t  events  and developments .  H is to r ica l  
analysis may be  d i rec ted  toward  an i n d i v i d u a l , an i d e a ,  a movement, or 
an i n s t i t u t i o n .  According t o  Best  such s t u d i e s  p rovide  in format ion 
concerning t h e  e f f e c t s  o f  c e r t a i n  pas t  e d u c a t io n a l  p r a c t i c e s  and may 
have im p l i c a t io n s  fo r  f u tu r e  a c t i o n s .  An u n d e rs tan d in g  o f  th e  h is to ry  
of education i s  important t o  workers in t h e  f i e l d  and perhaps o th e r s .
I t  a s s i s t s  in  o n e ' s  unders tand ing  why e d u ca t io n a l  movements have 
appeared and, i n  some i n s t a n c e s ,  continue t o  p r e v a i l  in i n s t i t u t i o n s . 5
A few b r i e f  h i s t o r i c a l  accounts  have d e s c r i b e d  general  fe a tu re s  
about UCM. Many of  these have d e a l t  with  t h e  fo rm a t io n  o f  th e  
i n s t i t u t i o n ,  t h e  s t a f f ,  and some o f  th e  board members. However, nothing 
has been w r i t t e n  about t h e  i n s t i t u t i o n ' s  c o n n e c t io n  with any specia l  
educational movements or developments.  There  i s  a need fo r  such a 
writ ing.
In a d i f f e r e n t  a rea ,  A s t in  and Lee m a in t a in  t h a t  h igher  education,  
l ike  most s t a t u s  systems i n  t h e  United S t a t e s ,  comprise a few e l i t e  
and widely known i n s t i t u t i o n s ,  a s u b s t a n t i a l  m idd le  c l a s s ,  and a l a rger  
number o f  r e l a t i v e l y  unknown " i n v i s i b l e "  i n s t i t u t i o n s .  Although most 
Americans know t h e  names o f  t h e  p r e s t i g io u s  i n s t i t u t i o n s ,  few re a l i z e  
th a t  one of t h e  l a rg e s t  segments  o f  the  h ig h e r  ed u ca t io n  popula tion  
consis ts  of  r e l a t i v e l y  l i t t l e  known p r i v a t e  f o u r - y e a r  c o l l e g e s .  These
6i n s t i t u t i o n s  are  worthy of s t u d y  simply because o f  t h e i r  la rge  
numbers. In  a similar a re a ,  much  has been w r i t t e n  about the 
medical s c h o o l s  tha t  are a s s o c i a t e d  with u n i v e r s i t i e s  such as Jo h n s  
Hopkins, Harvard and o thers ,  b u t  t i t t l e  has been w r i t t e n  about s m a l l e r  
schools t h a t  exis ted  f i f t y  t o  o n e  hundred years a g o  such as UCM i n  
Richmond, V i r g in i a .
W ri te r s  such as C arava t i ,  Sange r  and o the rs  have  noted t h a t  a n  
i n s u f f i c i e n t  number of w r i t t e n  accounts  exis t  on accomplishments by 
the  medical profession in V i r g i n i a .  They f u r t h e r  suggest  t h a t  more  
work i s  needed in  th is  a rea .^  I n  another vein,  T h e l i n  claims t h a t  
a d m i n i s t r a t o r s  have ignored o r  s co rned  h i s to r i c a l  s tu d ie s  as 
im p r a c t i c a l .  He notes tha t  h i s t o r i a n s  also must a ccep t  some blame fo r  
t h e i r  d i s c i p l i n e ' s  iso la tion  f r o m  advanced e d u c a t i o n  for such f i e l d s
Q
as a d m i n i s t r a t i o n ,  law, m e d i c i n e ,  public h e a l th ,  and c ity  p la n n in g .
In Abrahams' work on e x t i n c t  medical schools  o f  nineteenth 
century P h i l a d e lp h ia ,  William F r e d e r i c k  Norwood n o t e s  in the i n t r o ­
duc t ion ,  "comparable studies r e l a t e d  to other m a j o r  c i t i e s  could and  
should be c a r r i e d  out where s i m i l a r  ephemerae c h a r a c t e r i z e  the  l o c a l
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scene." From sources such a s  t h e s e ,  i t  appears t h a t  a study as  t h e  
one sugges ted  in th is  writ ing i s  needed.
Scope and L im i ta t ion  of the S t u d y
A major consideration in  t h e  study was to  e s t a b l i s h  an appro­
p r i a t e  p e r io d  fo r  examination. The  years 1890 t o  1920 were chosen t o
7provide a reasonable  t im e  span from the  e s tab l i shm en t  o f  UCM t o  i t s  
demise.  This per iod followed and drew upon th e  M or r i l l  Land Grant 
Acts o f  1862 and 1890; t h e  founding o f  the  Johns Hopkins U n iv e r s i ty  
and medical school in  Bal t imore ,  Maryland; the  growing in f lu en c e  o f  
th e  German u n i v e r s i t y  w i th  emphasis placed on re sea rc h  and s p e c i a l i ­
z a t i o n ;  and th e  beginnings  o f  what w r i t e r s  f r e q u e n t ly  r e f e r  t o  as  an 
e ra  of  p ub l ic  s e r v i c e .  The study was to  conclude in  1920, t e n  y e a r s  
a f t e r  th e  r e l e a s e  o f  t h e  Flexner Report  of  1910, a f t e r  t h e  beginning 
o f  ranking medical s ch o o ls  by l e t t e r  grades through t h e  AMA's Council 
on Medical Education,  a f t e r  the  p u b l ic a t io n  o f  a s i g n i f i c a n t  number of 
s t a t e  medical board examination r e s u l t s  by s c h o o l s ,  a f t e r  c e r t a i n  
reform e f f o r t s  of  th e  A ssoc ia t ion  o f  American Medical C o l le g es ,  and 
seven years  a f t e r  UCM merged with t h e  Medical College o f  V i r g i n i a .
Examination of o t h e r  a r t i f a c t s  descr ib ing  d e t a i l s  o f  th e  d e c l i n e  
o f  UCM not being a v a i l a b l e  i s  viewed as a l i m i t a t i o n .  Likewise,  the  
emotional na tu re  o f  r i v a l r y  t h a t  e x i s t e d  between c e r t a i n  members o f  
UCM and MCV could have had an e f f e c t  in prevent ing c e r t a i n  d e t a i l s  
about p e r s o n a l i t i e s  and s i t u a t i o n s  from appearing in  such l i t e r a t u r e  
as board minutes o f  t h e  i n s t i t u t i o n s  and s im i l a r  documents.  Use o f  
ex te rna l  c r i t i c i s m  w i l l  be l im i ted  t o  the  few e x ta n t  alumni and o th e rs  
in te rv iew ed .
Method o f  Research
The h i s t o r i c a l  method o f  re sea rch  was used in  w r i t i n g  about UCM. 
The s tudy requ i red  a methodical  sea rch  o f  documents as board m inu tes ,
8f a c u l t y  minutes ,  newspapers, scrapbooks,  and r e l a t e d  works.  These 
sources  were ga thered  and su b jec ted  t o  e x te rna l  and i n t e r n a l  c r i t i c i s m .  
The types  o f  a r t i f a c t s  evaluated  inc luded:
1 .  Minutes o f  th e  Faculty o f  UCM and MCV.
2. Minutes o f  the  Corporation o f  the  College o f
Physic ians  and Surgeons.
3. Minutes o f  th e  Board o f  Trus tees  o f  UCM.
4. Minutes o f  th e  Executive Committee o f  th e  MCV a f t e r  i t s
c o n so l id a t io n  with th e  UCM.
5. Minutes o f  th e  Richmond Academy of Medicine.
6 . .  Plans f o r  t h e  new UCM b u i ld in g ,  McGuire Hall .
7.  Newspaper a r t i c l e s .
8.  Scrapbooks.
9.  Correspondence between UCM and o th e r  o r g a n iz a t io n s  and 
people.
10.  F inancia l  documents.
11.  Rel ics  such as b u i ld in g s ,  diplomas,  and r e l a t e d  a r t i f a c t s .
12.  Medical c o l l e g e  annual b u l l e t i n s  and r e l a t e d  p u b l i c a t i o n s .
Oral tes t imony was used t o  supplement th e  w r i t t e n  d a ta  and served 
to  v e r i f y  evidence.  Ind iv idua ls  chosen to  be in te rv iewed were e a r l y  
g radua tes  of  MCV. Also r e l a t i v e s  o f  e a r ly  s t u d e n t s ,  former p ro fesso r s  
and o th e r  f ig u re s  who exer ted an in f luence  on the  c o l l e g e  were used 
as r e so u rce s .  When p o s s ib le ,  t h e  in te rv iews were t aped .  Some, however, 
c o n s i s t e d  o f  w r i t t e n  notes and te lephone co n v e r sa t io n s .  In a l l  cases 
the  persons being in te rv iewed were asked fo r  permission t o  use the  
m a jo r i t y  o f  the  informat ion  which they  su p p l ied .  In i n s t a n c e s  where 
i t  was assumed t h a t  the  na ture  of  th e  mate r ia l  was too s e n s i t i v e  t o  
be p r i n t e d ,  or  r e f l e c t e d  an opinion which could not be s u b s t a n t i a t e d  
e lsewhere ,  i t  was not used.
Review of  Related L i t e r a tu r e
Several works were reviewed during the  p re p a ra t io n  o f  the  
proposed s tudy. One such source was a d i s s e r t a t i o n  w r i t t e n  by Leroy
9Walter Otto .  The purpose of  h i s  s tudy  was t o  provide a complete and 
documented h i s to ry  o f  the  o r ig in *  growth,  development,  and o b jec t ives  
of  the  medical co l lege  f o r  Seventh'Day: Adventi s ts  from i t s  founding in  
1905 to  1950.10 He examined the  p r in c ip a l  f a c t o r s  t h a t  con t r ibu ted  
to  the  es tab li shment o f  th e  i n s t i t u t i o n ,  th e  o b je c t iv e s  o f  the  s choo l ,  
the  major obs tac les  in  achieving t h e  o b j e c t i v e s ,  and the  c u r r i c u l a r  
innovations  o f  the  c o l l e g e .  In t h e  c u r r e n t  s tu d y ,  one of  O t to ' s  
elements—f a c to r s —i s  broken in to  components o f  f in a n c e ,  p o l i t i c a l  
s t r u g g l e ,  and c u r r i c u l a r  changes r e s u l t i n g  from a c c r e d i t a t i o n  p re s su re s .
The h i s t o r i c a l  method was employed in  O t to ' s  s tudy .  Data were 
c o l l e c t e d  from l e t t e r s  o f  th e  c o l l e g e  founders and a d m in i s t r a to r s ,  
board minutes ,  annual b u l l e t i n s ,  and r e l a t e d  documents. In the c u r re n t  
i n v e s t i g a t i o n ,  s im i l a r  a r t i f a c t s  were used; and, in  a d d i t i o n ,  
photographs,  a r c h i t e c t u r e  and in te rv ie w s  served as supplementary 
sources .
Frank Thomas S t r i t t e r  used t h e  case  h i s t o r y  method to  analyze the  
h i s t o r i c a l  development o f  an academic program lead ing  to  the  degree o f  
Doctor o f  Medicine. He a ttempted t o  i d e n t i f y  and document processes 
o f  change in  the  development o f  a curr icu lum and to  d iscove r  those 
elements t h a t  caused c o l le g e  f a c u l t i e s  t o  r e v i s e  t h e i r  educational 
p h i l o s o p h i e s . ^  In the  c u r r e n t  s t u d y ,  emphasis i s  placed on 
the  kinds of fac to rs  t h a t  c o n t r ib u te d  to  the  d e c l in e  o f  UCM, whereas,  
S t r i t t e r  examined th e  curriculum in  a more narrow sense .
Sources in S t r i t t e r ' s  i n v e s t i g a t i o n  inc luded f i r s t  th e  use o f  
medical school annual b u l l e t i n s .  These helped the  au thor  formulate
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an o u t l i n e .  Second, h i s t o r i e s  o f  American medicine and education 
and contemporary jo u rn a l  a r t i c l e s  were s tud ied  to  determine na t io n a l  
t rends  i n  medical ed u ca t io n .  T h i rd ,  general  United S t a t e s  h i s t o r i e s  
helped in  determining n a t i o n a l ,  s o c i a l , economic, s c i e n t i f i c  and 
p o l i t i c a l  developments. Fourth,  a r c h iv e s  and records  were searched 
to  dete rmine  th ink ing  and developments t h a t  have in f luenced  major 
r e v i s io n s  a t  a local  l e v e l .  F i n a l l y ,  medical educa to rs  o f  recen t  
periods  were in te rv iewed t o  f u r t h e r  supplement t h e  r e s o u r c e s . ^
S im i la r  sources a r e  used in t h e  c u r r e n t  s tudy .  In a d d i t i o n ,  
in te rv iew s  were made with  alumni o f  MCV, and they  provided 
r e c o l l e c t i o n s  o f  some o f  the  t e n s io n s  t h a t  e x i s t e d .
The evolu tion  o f  t h e  academic program in  S t r i t t e r ' s  s tudy  was 
d ivided in to  f ive  chronologica l  p e r i o d s :  The Po s t -C iv i l  War Era,  
1872-1885; the  German In f luence ,  1886-1900; t h e  Progress ive  Era,  
1901-1920; the  Weiskotten Era,  1921-1945; and Expansion and Experi­
m en ta t ion ,  1946-1967. Each period was c h a r a c te r i z e d  by i t s  own 
developmental f a c t o r s ,  in f lu e n c e s ,  t r e n d s ,  concerns and educa to rs .
The cu r ren t  s tudy over laps  with  t h a t  of  S t r i t t e r ' s  by two p e r io d s ,  
during t h e  German In f luence  and t h a t  o f  th e  P rogress ive  Era.  During 
t h i s  pe r iod  the  q u a l i t y  o f  American medical educa t ion  had become well 
known in  Europe, and many American s tu d en t s  looked to  o th e r  co u n t r ie s  
for  advanced study as t h e y  r e a l i z e d  t h e  inadequacy o f  t h e i r  own 
educa t iona l  i n s t i t u t i o n s .
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Within t h i s  pe r iod  o f  Germanic in f luence ,  a v a r i e t y  o f . o r g a n i ­
za t io n s  concerned wi th  improving t h e  q u a l i ty  o f  American medical 
educa t ion  inc reased  t h e i r  ac t ive  e f f o r t s  of re form .  S t r i t t e r  provided 
adequate background m ate r ia l  t h a t  could be used in  t h e  p re sen t  s tudy  
of  UCM. The more i n f l u e n t i a l  o rgan iza t ions  inc luded  the  American 
A ssoc ia t ion  o f  Medical Col leges,  t h e  AMA's Council on Medical Education ,  
the  Carnegie Foundation fo r  the  Advancement o f  Teaching , and c e r t a i n  
medical l i c e n s i n g  boards .  During t h i s  period measures to  reform 
medical educa t ion  began to  emerge, e s p e c i a l l y  from th e  e f f o r t s  o f  th e  
Harvard U n iv e r s i ty  School of Medicine and the  Johns Hopkins School 
of Medicine.
The P rogress ive  Era extended from 1901 to  1920, and i t  was dur ing 
t h i s  t im e  t h a t  UCM exper ienced p a r t  o f  i t s  20 y e a r  e x i s t e n c e .  Within 
t h i s  p e r io d  a number o f  medical s choo ls  t r i e d  t o  improve t h e i r  
program in  medical educa t ion .  S t r i t t e r  was he lp fu l  in  the  c u r r e n t  
study in  e s t a b l i s h i n g  a background o f  development f o r  medical educa t ion .  
His background he lped  to  i l lum ina te  some of th e  d e f i c i e n c y  t h a t  
e x i s t e d  in  V irg in ia  medical educa t ion  w r i t in g s .
In a paper by Kenneth M. Ludmerer the » form o f  Harvard Medical
13School from 1869 to  1909 was examined. The p e r io d  o f  one Harvard 
study and t h a t  o f  t h e  curren t  i n v e s t ig a t i o n  overlapped by s i x t e e n  
ye a r s .  Ludmerer analyzed reform measures by u s ing  th e  p e r s o n a l i t i e s  
of i t s  p r e s i d e n t s ,  f a c u l t y  leaders  and p h i l a n t h r o p i s t s .  The w r i t i n g  
by Ludmerer served  as  an in format ive  document, but t h e  c u r r e n t  s tudy  
used p e r s o n a l i t i e s  as  one measure o f  i n t e r p r e t i n g  a n .e v e n t .
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The m a te r i a l s  used in r e s ea rc h in g  Ludmerer's work included 
primary as well as secondary s o u r c e s .  They were rep re sen ted  by journa l  
a r t i c l e s ,  book p a ssa g es ,  s en io r  and master, t h e s e s ,  p r e s i d e n t i a l  r e p o r t s ,  
medical  school annual b u l l e t i n s ,  i n s t i t u t i o n a l  committee r e p o r t s ,  
l e t t e r s ,  f a c u l ty  papers  and memoir. Although t h e  c u r r e n t  s tudy  used 
s im i1a r  r e s o u r c e s , a d d i t i o n a l . specimens included d iplomas , pho tographs , 
a r c h i t e c t u r e  and in te rv ie w s .
Ludmerer noted when the Harvard Medical School ceased t o  o p e ra te  
as an en ro l lm en t -d r iv en  business e n t e r p r i s e ,  p r im a r i l y  f o r  f a c u l t y  
gain  and began o p e r a t in g  as an academic endeavor,  i t s  q u a l i t y  and 
progress  began t o  improve. Coincid ing with t h i s ,  however, was t h e  
need to  expand th e  requ i red  number o f  years o f  s tu d y  t o  t h r e e  each 
with nine-month s e s s i o n s ,  and o t h e r  c u r r i c u la r  m od i f ica t io n  which 
emphasized the use o f  l abora to ry  and c lerkship  i n s t r u c t i o n .  Ludmerer 
sheds l i g h t  on th e  f a c t  t h a t  c u r r i c u l a r  changes may have had an e f f e c t  
on th e  opera t ion  o f  i n s t i t u t i o n s .  Such changes may have c o n t r ib u te d  
t o  t h e  dec l ine  o f  UCM.
Massie and Eiseman used c o l o r f u l  p e r s o n a l i t i e s  who were t h e
i n s t i t u t i o n a l  l e a d e r s  to  describe  t h e  development o f  Transylvania  
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Medical School. Examination o f  ideas  and l e a d e r s h ip  charisma o f  
i n s t i t u t i o n a l  l e a d e r s  was used in  the cu r ren t  s tudy  t o  gain  i n s ig h t  
i n to  t h e  reasons f o r  th e  decl ine  o f  UCM.
A b u l l e t i n  e d i t e d  by Thelma Vaine Hoke is  noteworthy s in ce  i t  
c o n s i s t s  o f  a c o l l e c t i o n  of  p i c t u r e s ,  l e t t e r s ,  r e p o r t s ,  speeches and a 
v a r i e t y  o f  documents i l l u s t r a t i n g  th e  f i r s t  one hundred tw e n ty - f iv e
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years  o f  MCV. I t  served as a c o l l e c t i o n  o f  a r t i f a c t s  r a t h e r  than  a 
p e n e t r a t i n g ,  a n a ly t i c a l  research  r e p o r t .  A minor p a r t  o f  t h e  work 
inc ludes  a b r i e f  d e s c r ip t i o n  o f  th e  general  h i s t o r y  and p i c t u r e s  o f  
UCH. Many quotes are  used,  but few re fe rences  e x i s t  which l e t  t h e  
reader  know t h e  source o f  the  q u o t a t i o n . ^
In a book by William T. Sanger,  f o r t y - f i v e  b r i e f  n a r r a t i v e s  and 
document e x ce rp t s  descr ibe  fragments o f  a very broad range o f  s u b je c t s  
r e l a t e d  to  th e  development o f  the  Medical College of  V i rg in i a  be fo re  
1925. Some o f  the  informat ion g iven ,  however, appears  to  be o f  a more 
recen t  d a t e J 6
In ano ther  v e in ,  the  work by Wyndham B. Blanton should be . 
mentioned h e r e .  This source r e p re se n t s  the  l a s t  in  a s e r i e s  o f  t h r e e  
books embracing the  h i s t o r y  of  medicine in V i r g in i a .  One ch ap te r  
s p e c i f i c a l l y  addresses  medical c o l l e g e s ,  while a number o f  o th e r  
re fe rences  on medical education in  general  appear  throughout the  
book. The work has been a source f r eq u e n t ly  c i t e d  in the  l i t e r a t u r e  
d esc r ib ing  th e  h i s t o r y  o f  medical education and e s p e c i a l l y  medical  
education in  th e  South.  A weal th o f  he lpfu l r e f e re n ce s  appear th rough­
out the  t e x t  and a useful b ib l iography  i s  inc luded .  B lan ton 's  work 
rep resen ts  an e x c e l l e n t  s t a r t i n g  p o in t  f o r  one who i s  seeking a broad 
unders tanding of  the  p ra c t i c e  o f  medicine in V i rg in ia  before  th e
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tw en t ie th  c en tu ry .
Components o f  B lan ton 's  work were used in examining th e  develop­
ment o f  th e  U n iv e r s i ty  College o f  Medicine.  However, the  f i n a l  
t h i r t e e n  y e a r s  o f  the  i n s t i t u t i o n  took place in  t h e  tw e n t i e th  c en tu ry
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and were not t r e a t e d  by Blanton. Many o f  th e  elements 
c o n t r ib u t in g  t o  the  dec l in e  o f  the  i n s t i t u t i o n  developed during
these  year s  and requ i red  i n v e s t i g a t i n g  spufces n o t 'p ro v id e d 'b y  Blanton.
A more re c e n t  account  of  medicine in  the  Richmond area during 
the  f i r s t  75 y ea r s  o f  th e  tw e n t ie th  century  has been produced by 
C arava t i .  In t h i s  w r i t i n g  a chap te r  i s  devoted s p e c i f i c a l l y  to  
medical educa t ion  in Richmond. Here,  a b r i e f  h i s t o r y  o f  the  founding, 
o p e ra t io n ,  r i v a l r y ,  and co n so l id a t io n  o f  the  Medical College o f  
V irg in ia  and th e  U n iv e r s i ty  College o f  Medicine i s  g iven.  In a d d i t i o n ,  
a l i s t i n g  and d e s c r ip t i o n  o f  c e r t a i n  p ro f e s s o r s ,  a d m in i s t r a to r s ,
18s tu d e n t s ,  and educa t iona l  endeavors o f  the  schools  were provided.
Other t o p i c s  in C a r a v a t i ' s  work include a look a t  the  h i s t o r y ,  
o rg a n iz a t io n ,  and l i b r a r y  o f  the  Richmond Academy o f  Medicine and the  
Richmond h o s p i t a l s .  In a s i m i l a r  v e in ,  p u b l i c a t i o n s ,  pub l ic  h e a l t h ,  
a l l i e d  h e a l th  p r o f e s s i o n s ,  and vo lun ta ry  hea l th  ag en c ie s ,  as well as 
the  wartime s e r v i c e  of  c e r t a i n  Richmond p h y s ic i an s ,  were examined.
One p a r t i c u l a r l y  useful f e a t u r e  t h a t  Caravati  provides i s  an 
account o f  the  a s s o c i a t i o n  t h a t  seve ra l  o f  th e  previous  phys icians  
had with the  two Richmond medical s choo ls ,  whether they  were former 
s tuden t s  o r  p ro fes so r s  o f  one or  both i n s t i t u t i o n s .  In some c a s e s ,  
a b r i e f  genealogy i s  included and involves th e  pe r iod  be fo re ,  du r ing ,  
and following the  c o n so l id a t io n  o f  th e  two medical schoo ls .  Such a 
f e a tu re  helps  the  r eader  t o  ob ta in  a c l e a r e r  grasp  o f  the  genera tions  
o f  medical people t h a t  were p a r t  o f  th e  per iod and lo c a t io n .
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Several  o f  the  above sources  have been impor tan t  and useful in 
p resen t ing  a number o f  b r i e f  h i s t o r i c a l  d e s c r i p t i o n s  o f  th e  Univers i ty  
College o f  Medicine.  Some have d e a l t  with t h e  fo rmation  o f  the 
i n s t i t u t i o n ,  t h e  s t a f f ,  c e r t a i n  board members and o t h e r  general 
f e a t u r e s .  However, l i t t l e  has been revealed  about t h e  i n s t i t u t i o n ’s 
connect ion with any sp ec ia l  ed u ca t iona l  movements o r  developments 
between 1890 and 1920 o ther  than a casual r e fe r e n c e  t o  t h e  Flexner 
Report o f  1910. Since t h i s  was such a v o l a t i l e  and e x c i t i n g  period 
fo r  medical education  in  V i r g in i a ,  as well as n a t i o n a l l y ,  an account 
o f  c e r t a i n  o f  the  even ts  needs t o  be recorded.
Organizat ion o f  the Study
In Chapter II  o f  the  study t h e r e  wil l  be an examination of the  
p o l i t i c a l  s t ru g g le  t h a t  c o n t r ib u te d  t o  the  d e c l i n e  o f  UCM. P o l i t i c a l l y ,  
medical schools  were being forced in  a s tanda rd ized  mold la rg e ly  
through th e  e f f o r t s  o f  the  AMA's Council on Medical Education,  the 
Associa tion  o f  American Medical C o l leges ,  through th e  Carnegie 
Foundation’s 1910 r e p o r t  by Abraham Flexner,  and through re la ted  
e f f o r t s  o f  s e le c ted  l i c e n s in g  boards .  An examinat ion o f  the  develop­
ment and in f luence  t h a t  these  o rgan iza t ions  e x e r ted  toward medical 
education n a t i o n a l l y  i s  needed here  in  l i g h t  o f  t h e i r  s ig n i f i c a n c e  t o  
UCM.
Chapter I I I  w i l l  deal with t h e  manner in  which c u r r i c u l a r  and 
s t r u c t u r a l  p ressures  from a c c r e d i t a t i o n a l  requ irements  became
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oppress ive  and c o n t r ib u te d  t o  th e  dec l ine  o f  UCM. The curr iculum 
was being changed, through r a i s i n g  en trance  requirements  t o  medical 
s ch o o l ,  adding t o  the  school c a le n d a r ,  by modifying t h e  s u b je c t s  and 
s i m i l a r  educa t iona l  requ irem ents .  Such p re s su re s  f o r  change a l t e r e d  
the  image o f  the  i n s t i t u t i o n  and a f f e c t ed  i t s  o p e ra t io n .
Chapter IV wil l  examine how the  lack' o f  a sound f in a n c i a l  
s t r u c t u r e  by UCM s t im u la ted  i t s  d e c l i n e .  I t  became in c r e a s in g ly  
d i f f i c u l t  fo r  the  College t o  main ta in  the  educa t iona l  s tandards  o f  
the  Council on Medical Education,  the  Assoc ia t ion  o f  American Medical 
Co l leges ,  l i c e n s in g  agencies  and those s e t  f o r t h  in  th e  Flexner Report 
o f  1910. The co s t  o f  a q u a l i t y  medical educa t ion  grew beyond the  
amount received from t u i t i o n  a lo n e .  As medical i n s t r u c t i o n  a t  th e  
i n s t i t u t i o n  improved, th e  more s tuden t s  i t  a t t r a c t e d ,  but t h e  more 
money i t  e v en tu a l ly  l o s t .  This c rea ted  so much p re s su re  t h a t  the  
i n s t i t u t i o n ' s  fu tu re  appeared u n c e r t a in .
Chapter V wil l  inc lude  a summary o f  th e  i n v e s t i g a t i o n ,  conclus ions  
t h a t  have been drawn from the  s tu d y ,  and im p l ic a t io n s  fo r  fu tu r e  
re s ea rc h .
As the  move toward s t a n d a r d i z a t io n  in  h igher  educa t ion  developed 
a t  the  end of  the  n in e teen th  c en tu r y ,  consequent c u r r i c u l a r  changes 
were made in medical schools  in  V i rg in ia .  I t  seems a p p ro p r i a t e ,  
t h e r e f o r e ,  t h a t  one should examine the  p ro p o s i t io n  t h a t  UCM decl ined  
because o f  ex ternal p re s su re s  a sso c ia ted  with t h e se  changes.
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CHAPTER II
THE POLITICAL PRESSURES THAT CONTRIBUTED TO THE 
DECLINE OF THE UNIVERSITY COLLEGE OF MEDICINE
P o l i t i c a l l y ,  medical schools  were being forced in to  a s tandard­
ized  mold l a r g e l y  through th e  e f f o r t s  o f  t h e  AMA'c Council on Medical 
Education,  t h e  Assoc ia t ion  o f  American Medical C o l leges ,  through the  
Carnegie Foundation f o r  t h e  Advancement of  Teaching, and through 
r e l a t e d  e f f o r t s  o f  s e le c ted  l i c e n s i n g  boards and c o n fe d e ra t io n s .
One hypothesis  o f  t h e  s tudy i s  t o  determine whether t h e  p o l i t i c a l  
in f lu en ce  t h e s e  o rg an iza t io n s  had on medical c o l leg es  and p a r t i c u l a r l y  
t h e  U n ive rs i ty  College o f  Medicine led to  i t s  d e c l i n e .  The over­
r i d i n g  i s sue  here  i s  t o  exp lo re  t h e  notion t h a t  UCM d e c l in ed  p a r t l y  
because o f  t h e  p o l i t i c a l  p re s su re s  exer ted by th e se  s ev e ra l  groups.
Near t h e  tu r n  o f  t h e  tw e n t i e th  century t h e  AMA had e s t a b l i sh e d  
as s e m i - o f f i c i a l  p o l icy  the  goa ls  of  e l im in a t in g  commercial medical 
schools  and reducing th e  number o f  physicians  produced each year .  In 
a d d i t i o n ,  a number o f  o th e r  o rgan iza t ions  and in d iv id u a l s  became 
concerned and a c t i v e  in  t h e se  e f f o r t s .  Major s t e p s  in  t h i s  d i r e c t io n  
had been taken in the  e a r l y  1880 's  by John H. Rauch, s e c r e t a r y  o f  the  
I l l i n o i s  S t a t e  Board of Health .  At t h a t  t ime t h e  Board 's  Annual Report 
began to  pub l ish  l i s t s  o f  i n s t i t u t i o n s  whose diplomas were not recognized 
in  I l l i n o i s .  I t  a l so  made p u b l ic  the  s t a t e  board examinat ion scores 
o f  the  gradua tes  o f  in d iv idua l  medical s c h o o l s J  These measures
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proved to  be powerful fo rces  l o c a l l y  since s ch o o l s  whose g radua tes  
performed c o n s i s t e n t l y  poor had increasing d i f f i c u l t i e s  a t t r a c t i n g  
s t u d e n t s .
In a s i m i l a r  way t h i s  kind o f  p o l i t i c a l  p r e s su re  f o r  medical 
i n s t i t u t i o n s  t o  begin t o  conform toward some s tandard  in  medical  
educa t ion  to  r e c e iv e  th e  re c o g n i t io n  they needed p r o f e s s i o n a l l y  
would be used by o th e r  o rg a n iz a t io n s  such as t h e  AMA's Council on 
Medical Education,  the  A ssoc ia t ion  of American Medical C o l l e g es ,  
s t a t e  l i c e n s in g  boards and confedera t ions ,  and s im i l a r  g roups .  In 
t h e  following s e c t io n  i n f l u e n t i a l  medical o rg a n iz a t io n s  w i l l  be 
examined f o r  purposes o f  a s c e r t a in in g  s e le c ted  p o l i t i c a l  p re s su re s  
t h a t  emerged from them and t h a t  u l t im ate ly  a f f e c t e d  American medical 
c o l l e g e s .
Council on Medical Education
One o f  t h e  f i r s t  s t ep s  t o  c r e a t e  p re ssu re  by the  AMA t o  adhere to  
t h e  A sso c ia t io n ' s  gu ide l ines  was to  e s t a b l i s h  a na tional Body to  oversee 
re form. To secu re  reforms in  t h e  medical s c h o o l s ,  the  AMA needed to  
e s t a b l i s h  a na t io n a l  bureau whose action would inc rease  p u b l i c i t y . 2 
The work of  t h e  committees on education of  t h e  AMA before 1904 was not 
as s a t i s f a c t o r y  as i t  could have been. The temporary  a t t e n t i o n  t h a t  
t h e  annual ly  appointed committees gave to  t h e  problems o f  medical 
educa t ion  did not appear adequate  as f a r  as making s i g n i f i c a n t  gains 
in  medical reform. The CME had a permanent o rg a n iz a t i o n ,  w i th  s t a f f ,  
a p p r o p r i a t i o n s ,  and a permanent headquarters .
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1 On i t s  f i r s t  annual meeting t h e  CME, in  1905, produced a s tandard  
f o r  t h e  ' ' idea l"  medical  education t o  be used as a goal and a "minimum" 
s tandard  t o  be used t o  work toward t h a t  g o a l . These s tandards  a re  
d iscussed  in  Chapter I I I .  The p u b l i c a t i o n  o f  th e se  s tanda rds  by 
th e  AMA in  i t s  b u l l e t i n ,  the Journal o f  t h e  American Medical 
A ssoc ia t ion  (JAMA), served as a p o in t  o f  p o l i t i c a l  p r e s su re  c rea ted  
by th e  Council and t h e  AMA in i t s  reform o f  medical s ch o o l s .  I n s t i t u ­
t io n a l  members o f  t h e  organiza t ion  were coerced to  adopt such 
requirements .  In a d d i t i o n ,  some o f  t h e  a f fec ted  i n s t i t u t i o n s  may
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have grown lax in  fo l lowing the r u l e s .  These i n s t i t u t i o n s  would 
feel  t h e  p ressu res  t o  change a l s o .  The AMA's Council would exer t  
f u r t h e r  p ressure  on t h e s e  i n s t i t u t i o n s  by placing them in  rank o rde r  
according  to  q u a l i t y .
A second annual meeting o f  t h e  Council was held in  1906. A re p o r t  
was made regarding t h e  need to  rank medical schools  in  r e l a t i o n  to  
t h e i r  peers  based on t h e  re su l t s  o f  s t a t e  board examinations  given 
t o  re c en t  medical g radua tes  and o t h e r s .  This in fo rm at ion  was 
published in JAMA f o r  several y e a r s .  The data  inc luded  th e  number 
o f  s tu d en t s  examined before  the v a r io u s  s t a t e  boards ,  t h e  medical 
school from which t h e y  came, whether they passed o r  f a i l e d ,  and the  
ranking o f  i n s t i t u t i o n s .  In the f i r s t  r e p o r t ,  four  c l a s s e s  of  schools  
were recognized -  C la sses  1, 2,  3 and 4 ,  with Class 1 being the b e s t .
A f u r t h e r  exp lana t ion  o f  these c l a s s e s  wil l  be d i scussed  in the 
fol lowing chap te r .  By publishing in  JAMA the  pe rcen tages  o f  f a i l u r e s  
o f  those  medical school graduates who took the  s t a t e  boards  s u re ly
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c re a te d  p o l i t i c a l  p ressu re  which fo rced  many i n s t i t u t i o n s  to  improve 
t h e i r  s tan d a rd s .
In a d d i t io n  t o  e s t a b l i s h i n g  measures to  fo rce  compliance,  th e  
Council became more d i r e c t i v e  with i t s  decis ion  t o  c r e a t e  o n - s i t e  
in s p e c t io n s .  As th e  Council con t inued  to  examine t h e  problems 
a s s o c ia t e d  with medical educa t ion ,  i t  became apparen t  t h a t  a personal
in sp ec t io n  o f  t h e  160 i n s t i t u t i o n s  had to  be made in  order  to  determine
the  c h a r a c t e r  o f  t h e  physical  p l a n t s ,  t h e i r  work and f a c u l t i e s ,  t h e i r  
general  f i t n e s s  t o  teach  medicine and t o  rank them. This was probably
one o f  the  more important a spec ts  o f  th e  Counci l 's  work up to  t h i s
. . 4 p o in t .
In making th e . i n s p e c t io n s  t h e  Council was "exceed ing ly  l e n i e n t
in marking the  poorer  schools"  and permit ted  accep tance  o f  the
5s tanda rds  in phases.  The Council f e l t  t h a t  t h i s  f i r s t  r epo r t  should 
be presented  to  the  t h i r d  annual conference  but shou ld  not be p u b l i ­
c ized with d e t a i l s  a t  t h a t  t ime. The Council hoped t h a t  by behaving 
in t h i s  way a minimum s tandard  on what should c o n s t i t u t e  a recognized 
medical school could be agreed on and t h a t  the  i n s t i t u t i o n s  f a l l i n g  
below the  s tandard  could be given a reasonable  t ime  t o  improve t o  the  
accep tab le  s t an d a rd .  In case they  d id  n o t ,  t h e i r  s tan d in g  would be
p ub l i shed ,  and th e y  would no longer  be recognized by th e  s t a t e  boards.®
Such an agreement was expected to  c a r r y  a s i g n i f i c a n t  amount o f  weight 
because i t  would u l t im a te ly  be agreed t o  by the  m a j o r i t y  o f  s t a t e  
boards and no school could defy t h e  r u l i n g s  o f  many s t a t e  boards and 
continue  t o  e x i s t .
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A number o f  d e f i c i e n c i e s  in  i n s t i t u t i o n s  were found through 
in spec t ions  which demonstrated th e  need fo r  a system o f  annual 
in spec t ions  t h a t  was thought  might be made j o i n t l y  between th e  CME 
and the  s t a t e  boards .  I t  was a l s o  seen t h a t  t h e  ques t ion  of  a 
reduc t ion  of  t h e  number o f  medical schools  needed a t t e n t i o n .
As a r e s u l t  of th e  r e p o r t  o f  t h e  f i r s t  in s p e c t io n  o f  medical 
s choo ls ,  a c e r t a i n  degree of change in  medical educa t ion  was 
exper ienced. F i f t y  i n s t i t u t i o n s  agreed to  r e q u i r e  by or  before  1910 
a t  l e a s t  one y e a r  o f  u n i v e r s i t y  p h y s i c s ,  chemistry  and biology and 
one language as p re l im ina ry  s tu d i e s  before  m a t r i c u l a t i n g  in  a program 
of  m edic ine .7 Almost immediately a number o f  medical  school mergers 
developed. In a s im i l a r  a r e a ,  as a r e s u l t  of some s t a t e  boards 
r e fu s in g  examination to  t h e i r  g ra d u a te s ,  a number o f  i n s t i t u t i o n s  
c lo sed .
The general  c o n d i t io n s ,  as i n d ic a ted  by th e  f i r s t  i n s p e c t io n ,  
were given t h e  widest  p o s s ib le  p u b l i c i t y  so t h a t  t h e  pleas  o f  ignorance 
in regard t o  t h e  demands o f  modern medicine would be viewed as unworthy 
c o n s id e ra t io n .  The r e g u la r  p u b l i c a t io n  o f  f r e q u e n t l y  rev ised  c l a s s i ­
f i c a t i o n s  was e s s e n t i a l  t o  secure  many o f  the  improvements in  medical
O
educat ion .
By 1909 th e  second to u r  o f  in spec t ions  of the-medical  -schools in 
the  U.S. was completed and provided add i t iona l  d a t a .  From t h i s  study of 
e x t a n t  cond i t ions  and with  a view_of th e  immediate needs of  medical  
educa t ion ,  an o u t l i n e  o f  the  " E s s e n t i a l s  of an Acceptable  Medical 
College" was prepared .  This o u t l i n e  was regarded as  a s tandard  even 
though i t  was f e l t  t o  r e p r e se n t  a low average o f  t h e  cond i t ions  which
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a c t u a l l y  e x i s t e d .  An ABC r a t in g  was used and based on c r i t e r i a  in  
a s i m i l a r  way t h a t  a c i v i l  se rv ice  examination might be made. An 
exp lana t ion  o f  the  d e t a i l s  of  such a r a t i n g  may be found in  Chapter 
I I I  o f  t h i s  r e p o r t .
The CME be l ieved  t h a t  the  t ime had come when th e  b e s t  i n t e r e s t  
of medical educa tion  demanded t h a t  t h i s  r a t i n g  of i n s t i t u t i o n s  should
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be made p u b l i c .  The r a t i n g s  were publi shed  in JAMA, t h e  p ro fess iona l  
jo u rn a l  o f  the  AMA t h a t  was widely c i r c u l a t e d  throughout th e  American 
medical community. P u b l i c iz in g  the  r a t i n g s  was expected t o  produce 
a kind o f  p ressu re  f o r  the  problem i n s t i t u t i o n s .  T h e i r  names would 
appear with an e x p lan a t io n  o f  t h e i r  ass igned grade and t h i s  kind of 
exposure was expected t o  have success fu l  r e s u l t s .
During 1911 the  CME made i t s  t h i r d  in spec t ion  o f  medical c o l l e g e s .  
I t  used the  o u t l i n e  o f  t h e  "E s se n t ia l s  o f  an Acceptable Medical 
Co l lege ,"  which i t  had prepared based o n r e s u l t s  dur ing  i t s  second 
to u r  o f  in sp ec t io n .  On th e  basis  o f  t h i s  examination th e  Council was 
ab le  t o  prepare  a r e v i s ed  c l a s s i f i c a t i o n  o f  medical c o l l e g e s .  This 
time the  ranking o f  i n s t i t u t i o n s  was somewhat more s o p h i s t i c a t e d  s ince  
the  Council was beginning t o  q u a l i fy  i t s  ranks .
Resu l ts  from th e  e a r l i e r  i n v e s t i g a t i o n s  led the  CME t o  believe  
t h a t  a d d i t io n a l  work was needed in  i n v e s t i g a t i n g  and r e p o r t i n g  on 
medical  schools .  A f te r  th e  t h i r d  v i s i t  th e  Council worked toward a 
f u r t h e r  reduc t ion  in  t h e  number o f  medical schools .  There were 
l o c a t io n s  where mergers could be made s in ce  two or  more medical
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schools  were competing f o r  c l i n i c a l  f a c i l i t i e s  in  local  h o s p i t a l s  and 
n e i th e r  were securing  what t h e y  needed.
' 1
I f  the  CME was going t o  c r e a t e  a l l  those  demands, i t  i s  apparent
t h a t  help  from ou ts ide  t h e  i n s t i t u t i o n  would be needed t o  provide
f in a n c ia l  support  through p r i v a t e  endowment, among o th e r  means.
Another element c o n t r i b u t i n g  t o  the  f in a n c ia l  question  was due mainly
to  the  d i r e c t io n  t h a t  t e a c h in g  medical education was developing, t h a t
i s ,  from a l a r g e - c l a s s e d ,  mainly  d i d a c t i c  s e t t i n g  to  one o f  a l a b o r a to r y -
o r ien ted  s e t t i n g  with s m a l l e r  c l a s s e s .  To achieve these  aims, the
CME saw t h a t  s t a t e  a id  and p r i v a t e  endowment were needed f o r  the
medical schools .  Operat ing an i n s t i t u t i o n  with only s tu d en t  t u i t i o n
and a ttempting  to  modify t h e  s t r u c t u r e  and curriculum o f  t h e  school
would be a near ly  im poss ib le  t a s k .  The Council e n l i s t e d  the  s e rv ice s
of  the  local  and s t a t e  medical  s o c i e t i e s ,  the  s t a t e  l i c e n s in g  boards ,
the  na t iona l  medical a s s o c i a t i o n s  and ind iv idua l  physic ians  and
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c i t i z e n s  o f  in f luence .  C le a r l y ,  t h e se  p o l i t i c a l  e f f o r t s  were sought 
in order  to  c rea te  a p r e s s u r e  on the  medical schools so they  would 
conform to  the  s tan d a rd s ,  be fo rced  t o  c l o s e ,  or  make some o the r  
ar rangements,  such as p o s s i b l y  merging with o the r  i n s t i t u t i o n s .
I t  should be noted a t  t h i s  po in t  t h a t  the  Council served p r im ar i ly  
as a council  on education  and .no t  medicine.  I t  was, in  e f f e c t ,  a 
na t iona l  agency on educa t io n  and i t s  in f luence  touched not only
11medical schools  but a l s o  secondary  sch o o ls ,  co l leges  and u n i v e r s i t i e s .
The o rgan iza t ion  did more than  any o the r  s ing le  agency could have to  
weed out u n f i t  medical s c h o o l s ,  encourage f u l l - t im e  p ro fes so r s  in
26
the  s c i e n t i f i c  branches ,  to  demand bedside c l i n i c a l  t e ach ing  and
adequate labora to ry  and h osp i ta l  t r a i n i n g  and f a c i l i t i e s .  The Council
has been able to  do t h i s  through hard work and also because i t
rep resen ted  the medical p ro fes s ion  o f  America. When t h i s  work was
being performed, over h a l f  o f  th e  p r a c t i t i o n e r s  in the  U.S. were
members o f  the  local  medical  s o c i e t i e s  who choose de lega te s  t o  the
s t a t e  s o c i e t i e s  and t h e s e ,  in t u r n ,  choose the  House o f  Delega tes .
The CME was a committee o f  t h i s  body, and i t s  ac t ion  had the  weight
o f  th e  e n t i r e  medical p ro f e s s i o n .  U n i v e r s i t i e s ,  co l leg es  and s t a t e
boards have accepted t h e  dec is ion  o f  th e  Council as the  express ion
12of  the  thought of the  l e a d e r s  o f  t h e  p ro fess ion  in America.
Up to  t h i s  p o i n t ,  i t  i s  apparen t  t h a t  through the  AMA's o rgan iza ­
t i o n  th e r e  was a d e s i r e  fo r  the  CME t o  e s t a b l i s h  some o f  the  e a r l y  
c u r r i c u l a r  changes among medical s ch o o l s .  Through p res su res  exe r ted  
the  CME af fec ted  the  s t r u c t u r e  o f  t h e  i n s t i t u t i o n s .  However, t h i s  
work occurred a t  a t ime when o th e r  o rg an iza t io n s  were making t h e i r  
weight f e l t  in  the  f i e l d  o f  medical educa t ion .  An examination w i l l  
be made o f  the  e f f o r t s  o f  some o f  t h e s e  groups t h a t  at tempted to  
change the  f i e ld  o f  medical  ed u ca t io n .
Associa tion o f  American Medical Col leges
A fte r  e a r l i e r  a t t e m p ts  made by t h e  medical schools t o  organize  
themselves in order t o  improve t h e i r  s tandards  of medical ed u ca t io n ,  
the  Associa tion of American Medical Colleges was s u c c e s s fu l ly  
e s t a b l i s h e d  in 1890. To be a member o f  the  a s s o c i a t i o n ,  medical 
schools  had to  r eq u i re  t h r e e  years  o f  medical study f o r  g radua t ion ,
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with the  y e a r ly  term no t  l e s s  than  s ix  months long. In a d d i t i o n ,
each s tu d en t  was re q u i r e d  to  pass o ra l  and w r i t t e n  examinations ,  and
la b o ra to ry  work had t o  be re q u i re d  in  chemis t ry ,  h i s to lo g y  and
pathology. I n s t i t u t i o n a l  members could no longer  admit u n q u a l i f i e d
s tu d e n t s .  Entrance requirements inc luded a 200-word composi t ion,
t r a n s l a t i o n  o f  easy  Latin  prose ,  and t e s t s  in  h igher  a r i th m e t ic  and
elementa ry  p h y s ic s .  Graduates o f  recognized co l leges  o f  l i t e r a t u r e ,
sc ience  o r  a r t ,  and normal schools  were exempted from t h i s  r e q u i r e -  
1 ^ment.
These requirements  were more advanced f o r  many medical schools  
o f  t h e  t im e ,  but t o  belong to  t h i s  o rgan iza t ion  could be viewed as a 
s ign  o f  p r e s t i g e .  The level  o f  t h e s e  requirements were apparen t ly  
high enough in  1891 t o  be accepted  by the National Confedera tion of  
S t a t e  Medical Examining and Licensing Boards (NCSMELB). T h i s  dual 
e f f o r t  s u re ly  c r e a te d  a degree o f  reform pressu re  towards the  medical 
schools  t h a t  had no t  p rev ious ly  e x i s t e d .  Moral suas ion  had been 
unsuccessfu l  in the  p a s t  due to  t h e  absence o f  enforc ing  th e  d e c i s io n  
of  e i t h e r  the  AMA or  e a r l i e r  AAMC. However, when the  reform was made 
a requirement  fo r  l i c e n s i n g ,  r a t h e r  than dependent upon the  goodwill
14o f  the  var ious  medical schoo ls ,  a b e t t e r  chance fo r  success  developed.
The nationwide a t tempt  a t  reform appeared t o  be developing in  a
more success fu l  pa th  than  p re v io u s ly .  This seemed t o  be supported  by
the  f a c t  t h a t  in 1894 the  I l l i n o i s  S ta te  Board o f  Health repor ted
96.3 percen t  o f  the  medical schools  requ ired  th re e  or more years  o f  
15s tudy  in  1893. In a r e l a t e d  a r e a ,  the  r e s u l t s  o f  the  s t a t e  examining
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boards i n d ic a ted  t h a t  25 pe rcen t  o f  th e  graduates o f  i n f e r i o r  co l leges  
were not capable  o f  pass ing th e  requ i red  examinations ,  compared with 
1.5 percent  o f  t h e  graduates  o f  the  b e t t e r  schools .
In 1894, t h e  AAMC ammended i t s  c o n s t i t u t i o n  to  r e q u i r e  a l l
m a t r icu la te s  t o  t a k e  an examination t h a t  included an Engl ish  composit ion
o f  not l e s s  than  200 words done in the  a p p l i c a n t ' s  handw r i t ing ,  h igher
a r i th m e t i c ,  a lg e b r a  through th e  level  o f  q u a d ra t i c s ,  e lementa ry
physics and L a t i n .  Graduates or  m a t r i c u l a t e s  o f  r e p u ta b l e  colleges
o r  high schools  o f  top  q u a l i t y  or  normal schools e s t a b l i s h e d  by the
S t a t e - a u t h o r i t y ,  o r  s tu d en t s  passing th e  entrance  examination provided
16by the  S ta te  o f  New York could be exempted from the  requ irement .
Five years  l a t e r ,  M.D. cand ida te s  would be required t o  s tu d y  medicine 
fo r  four years  and a t ten d  a t  l e a s t  four  courses o f  l e c t u r e s  o f  not 
l e s s  than s i x  months fo r  each s e s s io n .  The in ten t io n s  o f  the  AAMC 
were apparen t ly  becoming more fo rce fu l  s in ce  the  o r g a n i z a t i o n ' s  
s ec re ta ry  was au th o r i z ed  to  cancel the  r e g i s t r a t i o n  o f  t h o s e  co lleges  
t h a t  were unable t o  provide the  fo u r -y ea r  curr iculum.
As has been seen with t h e  CME, s i m i l a r  reform e f f o r t s  continued 
as the  AAMC main ta ined  t h a t  a f t e r  Ju ly  1 ,  1910, s tu d en t s  without an 
o f f i c i a l  diploma from a high s choo l ,  academy, normal school or co l lege  
giving an a c c e p tab le  p re l im ina ry  education would not be admit ted .  A 
good deal o f  f l e x i b i l i t y  probably  e x i s t e d  when schools were determining 
what exac t ly  was considered  " accep tab le , "  in the  absence o f  any rea l  
s tandards  among th e  i n s t i t u t i o n s  provid ing  the p re l im in a ry  education.  
Apparently r e q u i r i n g  s tu d en t s  to  possess a diploma was viewed as a
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means of  e l e v a t in g  en t ra n ce  s tandards  and c r e a t i n g  a p ressure  toward 
reform r e g a rd le s s  o f  how small  i t  might have been. Although th e se  
requirements were d i r e c t e d  p r im a r i l y  a t  member i n s t i t u t i o n s ,  one can 
see how e lev a te d  s tandards  as t h e se  were l i k e l y  t o  have some kind o f  
inf luence on even non-member i n s t i t u t i o n s  t o  improve themselves a l s o .
In s i m i l a r  f a sh io n ,  t h e  AAMC exer ted p re s su re  t o  conform through 
v i s i t a t i o n .  In 1904, th e  AAMC began v i s i t i n g  some o f  the medical 
co l leg es ,  and by 1905, t h e  Assoc ia t ion  was r e q u i r i n g  a s tandard  
medical curr icu lum o f  4 ,000 hours .  This move was ap p a ren t ly  a f avo r ­
able one with o the r  o r g a n iz a t i o n s  involved a t  improving medical 
education s ince  the  National  Confederation o f  S t a t e  Medical Examining 
and Licensing Boards had adopted the  AAMC's s tanda rd  c u r r i c u l u m . ^
By 1907, the  reform s t e p s  taken by the  AAMC were more s t r i n g e n t
than before  and the  A sso c ia t io n  began req u i r in g  fou r  years  o f  res idence
for an M.D. cand ida te  in  a medical  school.  The AAMC e f f o r t s  began to
c o r r e l a t e  with  the  AMA's f i r s t  c l a s s i f i e d  l i s t  o f  medical schools  on 
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the ABC b a s i s .  Not on ly  were d i f f e r e n t  o r g a n iz a t i o n s  promoting 
reform measures ,  they were beginning to  exper ience  s i m i l a r i t y  in  t h e i r  
d e s i re s .
Between 1900 and 1910, t h e  demand f o r  reform in  medical education 
had begun t o  a c c e l e r a t e  and involve  a number o f  o r g a n iz a t i o n s .  I t  
became apparent among th e se  o rgan iza t ions  t h a t  d u a l i t y  was evolving 
and a few began to  u n i t e  t h e i r  e f f o r t s  a t  re form. I t  was p rev ious ly  
noted o f  the  NCSMELB adopt ing  the  AAMC's s tanda rd  curr icu lum.  In a
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s im i l a r  v e in ,  during 1913 the  AAMC and th e  AMA's Council on Medical 
Education and Hosp i ta l s  (formerly  the  CME) u n i ted  t h e i r  e f f o r t s  and 
agreed t h a t  before  adm it t ing  s tu d en t s  t o  medical s c h o o l , they would 
be required t o  have a p re l im inary  co l leg e  y e a r  o f  a t  l e a s t  32 weeks 
which inc luded courses  in  b io logy ,  ch em is t ry ,  p h y s i c s ,  French and 
German. From t h i s  p o in t  on,  the  number o f  hours o f ' c o l l e g e  c r e d i t  
required f o r  medical co l lege  admission would be inc reased  to  60 hours
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o f  co l lege  c r e d i t .  In a s im i l a r  a r e a ,  by 1918 th e  Federation o f  
S ta te  Medical Boards (FSMB) agreed t o  accep t  th e  l i s t  of  schools 
acc red i ted  by the  AAMC and CME, and j o i n t  medical school in sp ec t io n s
20by the Council and the  Federa tion were being planned f o r  the  f u t u r e .
In abandoning th e  narrow views o f  t h e  p r o p r i e t a r y  co l leges  and
s t a t e s '  r i g h t s  arguments o f  county s o c i e t i e s ,  the  committees o f  the
AMA and AAMC thus  became a recognized in f lu en c e  in  t h e  reform o f
91American medical  educa t ion .  In achiev ing  a c o rp o ra te  image both
th e  AMA and AAMC r e l i e d  upon the  g rass  ro o t s  n a tu re  o f  the  p ro fess iona l
o rgan iza t ion  and recogn i t ion  by the  p r a c t i t i o n e r  t h a t  his fu tu re  soc ia l
and economic s t a t u s  depended on h is  be longing t o  t h e  AMA and cooperating
with i t  to  make h im se l f  more e f f i c i e n t ,  more humane, and b e t t e r
educated.  In mobi l iz ing  a common s e t  o f  g o a l s ,  th e  medical p ro fess ion
enabled i t s  membership t o  r i s e  qu ick ly  in  economic s e c u r i t y ,  q u a l i t y
99o f  p ra c t i c e  and so c ia l  p r e s t i g e .
I t  has been ev iden t  the  manner in  which c e r t a i n  reform measures 
o f  the CME and the  AAMC were r e a d i l y  accepted and supported by 
s e le c ted  medical l i c e n s in g  boards.  More s p e c i f i c a l l y ,  the re  i s  a
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need to  cons ide r  with t h e s e  boards t h e i r  reform d e s i r e s  and the 
p o l i t i c a l  in f luences  with  which th e y  were a sso c ia ted .
. Medical Licensing Boards
By th e  l a t e  n in e te en th  c e n tu r y ,  p rofess iona l  and c e r t a i n  i n t e r e s t  
groups were developing t h e i r  own o rg a n iz a t io n s .  In America,  the  f i e l d  
of medicine appeared t o  be t a k in g  on more s t r u c t u r e ,  and i t s  l e ade rs  
were concerned with the  need t o  p r o t e c t  th e  public  from incompetent 
p r a c t i t i o n e r s .  The medical p ro f e s s io n  urged the  formation  o f  s t a t e  
medical l i c e n s in g  b o a r d s . ^  Regulato ry  boards were not new in 
medicine because they once had an important ro le  in th e  reg u la t io n  
and development of medical p r a c t i c e  in  America during an e a r l i e r  
period; however, t h a t  began t o  fade in  c e r t a i n  s t a t e s .
Medical l icens ing  boards  f r e q u e n t ly  had to  contend with l e g i s ­
l a t iv e  in c o n s i s te n c ie s  w i th in  th e  s t a t e s .  This c rea ted  problems fo r  
older physic ians  and re c e n t  medical  graduates  who d e s i r e d  to  e s t a b l i s h  
a medical p ra c t i c e  in a d i f f e r e n t  s t a t e  from the one in  which they 
acquired t h e i r  t r a in in g  and medical  diploma. Also,  t h e  presence o f  a 
number o f  medical s ec t s  c r e a t e d  a d d i t io n a l  problems as f a r  as medical 
standards were concerned w i t h i n  the  s t a t e . ^
I t  was important t h a t  t h e r e  be l im i t ed  ways whereby one could 
en te r  in to  the  p rac t ice  o f  medicine w i th in  each s t a t e .  I t  was f e l t  
t h a t  a s i n g l e  en try  t r a c k  t o  t h e  p ro fes s io n  should inc lude  a f ixed 
educational standard to  which th e  medical schools would adhere.  
Requirements should inc lude  g radua t ion  from a medical co l leg e  and
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25successfu l  completion o f  a s t a t e  l i c e n s in g  examinat ion.  C lea r ly ,
at tempting t o  con t ro l  who e n te r e d  the  medical  p ro fess ion  would involve
adhering t o  c e r t a i n  educa t io n a l  and s e l e c t e d  medical ly  r e l a t e d  s ta n d a rd s .
This would p ressu re  the  medical  schools t o  accept such measures i f
t h e i r  graduates  would be a llowed to  take t h e  l i c e n se  examination .
I t  was commonly be l ieved  t h a t  possess ing  a medical diploma from
a reputable  medical co l leg e  assured t h a t  th e  s tudent  had received
adequate t r a i n i n g .  The l i c e n s e  examination would provide an added
guarantee t h a t  th e  a p p l i c a n t  had a knowledge of  the  fundamental
medical sc iences  and the  a b i l i t y  to  recognize  d i s e a s e s . 26
These l i c e n s i n g  boards attempted to  provide  a minimal level o f
control  over some o f  the  wors t  types of  medical  schoo ls ;  however, the
c r i t e r i a  f o r  l i c e n s i n g  among t h e  s t a t e s  were n e i th e r  uniform nor 
27r i g i d l y  en fo rced .  Evidence sugges ts  t h a t  some boards were faced 
with p o l i t i c a l  p re s su res  t o  p r o t e c t  i n t e r e s t s  o f  the  g radua tes  of  
local  i n s t i t u t i o n s ,  while o th e r s  were the  o b jec t s  o f  p o l i t i c a l
O Q
s p o i l s .  These uns tab le  co n d i t io n s  s lowly began t o  change only when 
the  AMA was ab le  to  e x e r t  i t s  in f luence  on medical educa t ion  s i g n i f i ­
c an t ly  around 1901. In coopera t ion  with s t a t e  boards ,  t h e  AHA's 
•Council on Medical Education made a number o f  recommendations which 
included the  improvement o f  educa tiona l s t a n d a rd s ,  h o s p i t a l  t r a i n i n g  
and the f i n a n c i a l  r e s t r u c t u r i n g  o f  medical s c h o o l s . 2®
The development o f  medical  l i c en su re  dur ing  the f i r s t  few 
decades of the  tw en t ie th  c en tu r y  was c l o s e l y  a ssoc ia ted  with the
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predecessors  of  the  Federa tion o f  S ta te  Medical Boards o f  th e  United 
S t a t e s .  The National Confederation o f  S t a t e  Medical Examining and 
Licensing Boards, organized in 1891, was concerned with improving 
, the  s tandards  o f  medical educa t ion  th rough  the  in f luence  o f  s t a t e  board 
r e g u la t io n s  and l i c e n s u r e  examinat ions .  This o rgan iza t ion  c re a te d  
p res su re  f o r  medical c o l leg es  t o  adopt t h e i r  s tandards  s ince  they  
appointed a committee to  examine th e  minimum entrance  requirements  
to  medical schools .  This p res su re  a p p a ren t ly  was success fu l  t o  some 
degree because i t  was repor ted  t h a t  in  1899 the  o rgan iza t ion  had 
promoted th e  general  adoption o f  a complete high school t r a i n i n g  
program as a requirement fo r  admission t o  medical s ch o o ls ,  which 
g radua l ly  led t o  t h e  one and two-year premedical co l leg e  re q u i re m e n t .30
By 1901 an a t tempt  was made t o  e s t a b l i s h  a n a t iona l  medical 
c e r t i f i c a t e  which would allow t h e  ho lder  the  r i g h t  t o  p ra c t i c e  anywhere 
in the  country .  Although th e  AMA supported the  i d e a ,  i t  was 
appa ren t ly  not f e a s i b l e  to  f i n a l i z e  th e  work on the  c e r t i f i c a t e  a t  the  
t ime. N ever the le ss ,  educa t iona l  s tanda rds  continued to  be a focal 
point  f o r  some of  t h e  l i c e n s in g  boards while the  lack o f  i n t e r s t a t e  
r e c i p r o c i t y  among phys ic ians  bothered o t h e r s .
• In 1902 the  Confederation o f  Reciprocating S ta te  Medical Examining
Boards (CRSMEB) was c rea ted  in  an a t tem pt  to  promote a plan f o r  the
r e c ip ro c a l  exchange o f  p h y s ic i an s .  As t h e  membership in c re a se d ,  the
aims o f  t h e  o rgan iza t ion  broadened to  inc lude  e f f o r t s  to  improve
educational s tandards  and promote uniform l e g i s l a t i o n  fo r  medical 
0*1
1icensu re .
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By 1908 s t a t e  boards w ere-ga in ing  more contro l  over medical 
education through e lev a ted  s tanda rds  t h a t  they  demanded. In f i v e  
s t a t e s  the  s t a t e  boards req u i red  t h a t  t h e  educa t ion  p r i o r  t o  
medicine should inc lude  e i t h e r  one or  two years  o f  c o l l e g e .
Twenty-two s t a t e s  i n s i s t e d  on fou r  y ea r s  o f  high school while f i v e  
more had received  l e g i s l a t i v e  a u t h o r i t y  to  s e t  s tan d a rd s .  In a d d i t i o n ,
29 s t a t e s  had th e  a u t h o r i t y  t o  re fu se  r e c o g n i t io n  t o  u n s a t i s f a c t o r y  
medical schoo ls .  There remained 15 s t a t e s  where the  boards had no 
a u t h o r i t y  to  e s t a b l i s h  s tanda rds  and where .the medical p r a c t i c e  
ac t s  did  not mention p re l im ina ry  e d u c a t io n .32
By 1910 the  aims o f  t h e  American Confedera tion and the  National 
Confederation had developed t o  th e  po in t  t h a t  a merger was e f f e c t e d  
between them under the  s c r u t i n y  o f  the  AAMC, th e  AMA's Council on 
Medical Education and the  Carnegie Foundation f o r  the  Advancement o f  
Teaching. The new o rg an iza t io n  was named th e  Federa tion o f  S ta t e  
Medical Boards o f  the  United S t a t e s . 33 The o b je c t  o f  the  o rgan iza t ion  
was to  develop and mainta in  reasonab ly  high and uniform s tanda rds  of  
medical l i c e n s u r e ,  and t h i s  would involve  secu r ing  accura te  knowledge 
of th e  s tandards  o f  p re l im ina ry  and medical educa t ion .  The o rg an iza t io n  ' 
mainta ined t h a t  i t  would p u b l i c i z e  informat ion  which could be d i s ­
seminated among i t s  members on th e  i n t e r s t a t e  enforcement o f  medical
i • 34l i c e n s u r e .
The type o f  un i ty  t h a t  appeared to  develop among the  l i c e n s in g  
boards c l e a r l y  c re a te d  a d d i t i o n a l  p re s su re s  fo r  conformity w i th in  
the  na t iona l  medical s choo ls .  This was s u re ly  boosted and c a r r i e d  
even more in f luence  when th e  CME, the  AAMC and the  Carnegie Foundation 
gave t h e i r  endorsement o f  s u p p o r t .
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Although th e  connection between th e  Federa t ion  o f  S ta te  Medical 
Boards and th e  CME and AAMC would e v e n tu a l ly  erode in fu tu re  y e a r s ,  
in  the  e a r l y  y ear s  o f  the  union t h e  un i ted  e f f o r t s  o f  the  o rg an iza t io n  
c l e a r l y  c r e a te d  such a st rong i n f l u e n c e  f o r  reform among the medical  
schools o f  th e  cou n t ry  t h a t  a number f e l t  t h e  need e i t h e r  t o  reo rgan ize  
t h e i r  o f f e r i n g s ,  t o  merge with o th e r  i n s t i t u t i o n s ,  or to  cease 
ope ra t ions .
Carnegie Foundation f o r  the  Advancement o f  Teaching
•The work o f  the- CME and AAMC was necessa ry  t o  the  reform movement 
in  medical e d u c a t io n .  Likewise,  th e  s t a t e  and n a t iona l  medical 
s o c i e t i e s  and examining and l i c e n s i n g  boards a l l  o f fe red  t h e i r  unique 
c o n t r ib u t io n s  toward the  needed reform measures .  Never theless ,  such 
o rgan iza t ions  were seen as being too c l o s e l y  r e l a t e d  to  the  medical  
scene to  Be though t  o f  as im p a r t ia l  o b se rv e r s .  A d i f f e r e n t  t a c t i c  
was needed. Although the re  had Been a f a i r  amount o f  compet it ion  
among c e r t a in  o rg a n iz a t io n s  in  a ttempts  t o  c on t ro l  medical educa t ion  
by destroying c o m p e t i t io n ,  th e re  was Beginning t o  develop the  u n i t i n g  
o f  e f f o r t s  o f  t h e se  groups-. A na t iona l  o r g a n iz a t io n  would e x e r t  
nationwide p o l i t i c a l  p ressure  caus ing  the  more rap id  tempo o f  t h e  
reform.
One hypothes is  being examined was a s s o c i a t e d  with the  p o l i t i c a l  
p ressures  t h a t  were emerging from a c c r e d i t i n g  ag en c ie s ,  l i c e n s in g  
boards and s i m i l a r  o rg a n iz a t i o n s .  Since i t  was be lieved to  be 
uneth ical  f o r  medical  p r a c t i t i o n e r s  or th e  i n s t i t u t i o n s  and o rgan iza -
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t i o n s  they re p re se n te d  to  condemn t h e i r  co u n te rp a r t s  p u b l i c l y ,  such 
condemnation had t o  come from an agency having no connection with 
medicine.  The Carnegie Foundation f o r  t h e  Advancement o f  Teaching 
was such an agency and became involved in  t h e  re format ion  o f  medical 
educa tion .
The Carnegie Foundation was a l ready  e x e r t in g  some p o l i t i c a l  
pressure  in h ig h e r  education  through i t s  sugges t ions  t o  improve 
educat ion g e n e r a l l y .  The Foundation e s ta b l i s h e d  a plan o f  re t i rem en t  
pensions f o r  t e a c h e r s  in c o l l e g e s ,  provided these  i n s t i t u t i o n s  met 
c e r t a in  academic s tan d a rd s .  Such a plan with i t s  f i n a n c ia l  inducements 
obviously provided cons iderab le  leverage  toward improvement of  
s tandards  which t h e  foundation would seem t o  c o n t r o l .
I t  occur red  t o  some members o f  th e  Council t h a t  i f  they  could 
obta in  the  p u b l i c a t i o n  and approval o f  t h e i r  work by the  Carnegie 
Foundation,  i t  would a s s i s t  g r e a t l y  in  secur ing  the  r e s u l t s  the  
Council was a t t em p t in g  to  br ing  about.  The B e l ie f s  o f  t h e  Foundation 's  
P res iden t ,  Henry S. P r i t c h e t t ,  regarding p ro fess iona l  educa tion  were 
compatible with  t h a t  o f  t h e  l e ad e rsh ip  o f  the  AMA. He had convinced 
h is  hoard t h a t  t h e r e  was a need f o r  reform o f  the  p ro f e s s io n s .
Although he had been rebuffed  by the  legal  p ro f e s s io n ,  the  AMA 
extended an i n v i t a t i o n  which P r i t c h e t t  accepted .  I t  was agreed t h a t  
while the  founda t ion  would be guided l a r g e l y  by th e  C ounc i l ' s  i n v e s t i ­
g a t io n s ,  t o  avoid  any claims o f  p a r t i a l i t y ,  l i t t l e  a t t e n t i o n  would 
be given t o  t h e  Foundation in  the  C ounci l 's  r e p o r t s .  Thus, the
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i n v e s t i g a t i o n  r e s u l t s  would have the  weight o f  an independent r e p o r t
from a d i s i n t e r e s t e d  body and should be more i n f l u e n t i a l  in  developing 
36p ub l ic  opinion.  B er l ine r  n o te s  t h a t  based on t h i s  and o th e r  
co n tac t s  made between P r i t c h e t t  and Bevan, i t  was apparent t h a t  the
p o l i t i c a l  fo rces  would have a s t r o n g  impact on medical educa tion  
37reform measures.
Timing was a p p a ren t ly  an im por tant element in  the  Foundation 's
r o l e  in  medical educa t ion  re fo rm .  The Council decided t h a t  i t  would
not publi sh  i t s  l i s t s  of  s a t i s f a c t o r y  medical c o l l e g e s  and would not
make known i t s  g rad ing  of  s p e c i f i c  schools u n t i l  a f t e r  the  Carnegie
r e p o r t  would have appeared.  Tha t  would help make the  Counci l ' s
r e p o r t  a t  a l a t e r  d a te  more e f f e c t i v e .  The Council was seeking  an
inc reased  c r e d i b i l i t y  from th e  Carnegie r e p o r t  as  coming from an
38independent agency.
Although a more de ta i led ,  account  of  the  Carnegie  Foundation 's  
involvement in re forming medical education w i l l  be discussed l a t e r  in 
t h i s  r e p o r t ,  t h e r e  a re  s e l e c t e d  po in ts  of the  Foundation 's  involvement 
t h a t  need to  be brought out h e r e .  In 1907 Henry S. P r i t c h e t t ,  
p r e s id e n t  of  the  Carnegie Foundation fo r  the  Advancement o f  Teaching,  
was in v i te d  by A r th u r  D. Bevan and Nathan P. Colwell of the  AMA's 
Council on Medical Education t o  examine what t h e  Council had c o l l e c t e d  
on medical schools  during the  p a s t  severa l  y e a r s .  In 1908 s in c e  the  
Foundation was a t tem p t ing  t o  undertake  an examinat ion of m ed ica l ,  
l e g a l ,  engineer ing  and th e o lo g ic a l  education,  P r i t c h e t t  asked Abraham
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Flexner i f  he would be w i l l i n g  to  s tudy medical educa t ion ,  and he 
consented.
Flexner f a m i l i a r i z e d  h im se l f  with medical educa tion  as he
at tempted t o  formula te  s tandards  by which t o  e v a lu a t e  the American
i n s t i t u t i o n s .  Besides reading t h e  repo r ts  o f  t h e  CHE, he confe r red
with l e ad e rs  in t h e  f i e l d  of  medical  education such as Bevan, Colwell ,
and George H. Simmons. He a l s o  s p en t  time a t  Johns Hopkins confe r r ing
with medical p ro f e s so r s  Welch, H a ls tead ,  Hall and others  who were
ins trumenta l  in th e  development o f  t h e i r  medical school.  He adapted
what he f e l t  were t h e  b e s t  f e a t u r e s  o f  medical education in England,
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France and Germany t o  t h e  American c o n d i t i o n s . -  The c r i t e r i a  o f  
medical education r e p o r t s ,  conferences  with medical  p ro fesso rs  and 
the b e s t  fe a tu re s  o f  European medical  programs proved to be v e ry  e l i t i s t  
in n a tu re .
With a t h e o r e t i c a l  framework o f  what a medical  school shou ld  be, 
Flexner began i n s p e c t in g  the  medical  c o l le g es .  He examined t h e  
en trance  requ irem ents ,  s i z e  and t r a i n i n g  o f  the  f a c u l t y ,  i n s t i t u t i o n a l  
f inances  and the phys ica l  f a c i l i t i e s .  The c o n d i t io n s  he found were 
shocking,  e s p e c i a l l y  s in ce  t h e r e  had been some improvement p r i o r  to 
his  survey . N ev er th e le s s ,  his  r e p o r t  was pub l i shed  and rece ived  
i n t e r n a t io n a l  a t t e n t i o n .
As Flexner saw i t ,  a d is c repancy  had developed between medical 
sc ience  and medical educat ion. .  The s c i e n t i f i c  segment had p rogressed ;  
however, the  educa t iona l  po r t io n  had s tagna ted .  Flexner was demanding 
such a high s e t  o f  s tan d a rd s  t h a t  th e  medical c o l l e g e s  found i t  hard 
to  comply.
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As brought out by King, i t  could be argued t h a t  the  Flexner Report
was not an independent survey s ince  i t  had been i n i t i a t e d  by th e  AMA
with a s p e c i f i c  goal in  mind — t o  s t reng then  the  hand o f  the  Council
in i t s  dea l ings  with medical  schools  and the  p u b l i c . 40 I t  was a l s o
brought out t h a t  perhaps t h e  Council lacked f a i t h  in  i t s  a b i l i t y  t o
win pub l ic  conf idence unaided .  For a number o f  y e a r s  the  pub l ic  had
d i s t r u s t e d  the  motives o f  th e  medical p ro fess ion  when i t  a t tempted to
contro l  q u a l i f i c a t i o n s  o f  p r a c t i t i o n e r s  and ban th e  s e c t a r i a n s .  The
publ ic  had t o  be convinced t h a t  th e  work by the  Carnegie Foundation
was working f o r  the  b e s t  i n t e r e s t  of  the  p u b l ic .  King suggested t h a t
in both the  o r ig in a l  i n t e n t  and h i s t o r i c a l  r e t r o s p e c t ,  the  Flexner
Report was an achievement in  pub l ic  r e l a t i o n s  and not an i n t r i n s i c
41c o n t r ib u t io n  to  medical educa t ion  as such.
When Flexner s t a r t e d  h is  su rvey ,  the  major i s su e s  on educa t iona l  
reform had a l ready  been e s t a b l i s h e d ,  important da ta  c o l l e c t e d ,  and the  
main course o f  progress  c h a r t e d .  He s t r e s s e d  sc ience  as the b a s i s  o f  
medicine,  the  importance o f  r e s e a rc h ,  the  s ig n i f i c a n c e  o f  the s c i e n t i f i c  
method in medical p r a c t i c e ,  and a need f o r  the  un ive rsa l  control  o f  
h o s p i t a l s  in  c l i n i c a l  t e a c h in g .  Perhaps Flexner con t r ibu ted  noth ing  
e s s e n t i a l l y  new to  th e  w r i t i n g s  o f  prominent phys ic ians  and to  t h e  
p rev ious ly  published preceedings  by the  CME. N ever the le s s ,  the  way 
in which the  re p o r t  was w r i t t e n ,  i t s  broad c i r c u l a t i o n  and independent 
n a tu r e ,  and i t s  sponsor helped to  make the  r e p o r t  pow erfu l .4^
J .  H. Kirkland, Chance l lor  o f  Vanderb i l t  U n iv e r s i t y ,  pointed out 
severa l  p o l i t i c a l l y  r e l a t e d  problems a ssoc ia ted  with improving medical
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educa t ion ,  He noted t h a t  sou thern  l e g i s l a t u r e s ,  e n t i r e l y  autonomous, 
might rebel a g a in s t  making laws t o  s a t i s f y  the  medical educa tion  
demands o f  c e r t a i n  nor the rn  s t a t e s .  He a l s o  emphasized t h e  importance 
o f  p u b l i c i t y  and ,  in doing s o ,  a n t i c i p a t e d  the  force  o f  F lexne r ' s  
r e p o r t  t h a t  would occur t h r e e  years  l a t e r .  He noted t h a t  i f  the 
Council would in sp ec t  and t e l l  th e  t r u t h  about a l l  o f  t h e  medical 
s ch o o ls ,  po in t  out t h e i r  d e f e c t s ,  r e p o r t  on t h e i r  equipment and method 
o f  i n s t r u c t i o n ,  th e  moral fo rce s  t h a t  would be exer ted  would have an 
u p l i f t  t h a t  could not be c a lc u l a t e d . a n d  would be more e f f i c i e n t  in 
th e  long run than  any a t tem pt  by d r a s t i c  l e g i s l a t i o n  t o  secure  r e s u l t s  
t h a t  might produce d i s a s t e r .  This was the  b lu e p r in t  f o r  t h e  Flexner 
R epor t .^3
The Flexner s tudy was impor tant f o r  emphasizing both th e  e l i t i s t  
and academic v iewpoints .  Then, because o f  the  r e p o r t ,  Flexner acquired  
enormous power in  d i sb u rs in g  funds,  power t h a t  he d i r e c t e d  toward 
promoting his  own e l i t i s t  v iewpoin t.  I t  has been sugges ted th a t  the  
r e p o r t  could have even had u l t im a te  r e s u l t s  d i f f e r e n t  from those
44intended when th e  program o f  medical school inspec t ion  was decided.
C lear ly ,  th e  Flexner Report was one o f  the  most powerful i n s t r u ­
ments t h a t  grew out of  t h e  per iod  being s tu d i e d .  The e l i t e  and 
independent na tu re  o f  the  r e p o r t ,  i t s  f rankness  and wide c i r c u l a t i o n ,  
among o ther  p o i n t s ,  c o n t r ib u te d  to  making th e  study a ve ry  powerful 
and e f f e c t i v e  p o l i t i c a l  to o l  f o r  reforming medical ed u ca t io n .
Over the  next severa l  decades the  course o f  medical education 
encouraged o the r  a s s o c i a t i o n s  and o rg an iza t io n s  t o  e n t e r  th e  arena.  
Is sues  m u l t ip l i ed  and as each one emerged, i t  led groups o f  supporte rs  
t o  seek a share in  the  c o n t r o l .
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P o l i t i c a l l y ,  medical schools  were being forced  in to  a s tandard ­
ized mold through a number of  f o r c e s .  Once the  AMA's Council on 
Medical Education became e s t a b l i s h e d  in  1904, reform measures in 
medical educa t ion  began t o  emerge more r a p id ly  th a n -b e fo re .  Entrance 
s tandards  i n to  medical schools  were advanced. The medical curriculum 
was m odif ied ,  and the  d u ra t ion  o f  t h e  medical program was lengthened.
The Council served as a na t iona l  bureau concerned with improving 
medical ed u ca t io n .  Much o f  i t s  success  was a t t r i b u t e d  t o  t h e  
p u b l i c i t y  and suppor t  by th e  medical p ro f e s s io n .  I t s  grading s c a l e s ,  
phys ica l  p la n t  in sp ec t io n s  and i t s  c o l l a b o r a t io n s  with the  AAMC, the 
Carnegie Foundation f o r  the  Advancement o f  Teaching, and s e l e c t e d  
s t a t e  board examining and l i c e n s in g  o rg a n iz a t io n s  made i t  e s p e c i a l l y  
e f f e c t i v e  in c r e a t in g  a g rea t  deal o f  p ressu re  to  reform in medical 
co l leg es  o f  th e  pe r iod .  This p re s su re  f o r  reform brought about p o s i t iv e  
changes in  th e  i n s t i t u t i o n s  which were able  t o  make av a i l ab le  the  
money, s t a f f  and r e l a t e d  m a te r i a l s .  For those  which were lack ing  in 
these  a r e a s ,  the  fu tu re  e x i s t en ce  o f  th e  i n s t i t u t i o n s  was u n c e r ta in .
In a s i m i l a r  v e in ,  the  Assoc ia t ion  o f  American Medical Colleges 
organized to  improve medical educa t ion  s tandards  before '  the  t u r n  of 
the  tw e n t ie th  cen tu ry .  They c rea ted  p ressures  among i n s t i t u t i o n s  to 
e f f e c t  c u r r i c u l a r  and s t r u c t u r a l  changes in t h e i r  programs. They, t o o ,  
used physica l  v i s i t s ,  p u b l i c i t y  and c o l l a b o r a t i o n  t o  i n s t i l l  pressure  
fo r  reform among the  medical sch o o ls .
P a r t l y  because o f  a d e s i r e  to  p r o t e c t  the  p ub l ic  from incompetent 
p r a c t i t i o n e r s ,  th e  National Confedera tion of S t a t e  Medical Examining
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and Licensing Boards and the  American Confederation of Rec iproca t ing  
Examining and Licens ing Medical Boards and r e l a t e d  o rg a n iz a t io n s ,  
l im i ted  th e  ways whereby one could e n t e r  i n t o  the p ra c t i c e  o f  medicine,  
a f fe c ted  educa t iona l  s t a n d a r d s ,  and involved i n t e r s t a t e  r e c i p r o c i t y  
of  medical examining and l i c e n s i n g .  Within t h i s  group o,f o r g a n iz a t io n s  
a number o f  independent demands were made a t  f i r s t ;  and l a t e r ,  as t h e  
group expanded, a s i g n i f i c a n t  amount o f  p ressu re  was brought to  bear  
on medical schools t o  improve t h e i r  s ta n d a rd s .  By y i e ld in g  t o  t h i s  
p r e s su re ,  the  medical schools  helped t h e i r  graduates  to  be more 
success fu l  a t  pass ing  s t a t e  board examinations  and to  belong to  a 
more e l i t e  group o f  p ee r s .
The work o f  th e  CME, the  AAMC, th e  s t a t e  and national medical 
s o c i e t i e s ,  and examining and l i c e n s i n g  boards a l l  offered  t h e i r  
combined unique c o n t r ib u t io n s  t o  t h e  reform measures in medical 
educa t ion .  However, t h e s e  groups rep resen ted  the medical p ro fes s ion  
and were viewed as being too  c l o s e l y  a sso c ia ted  with the medical 
scene to  be e f f e c t i v e  as l e a d e r s  o f  reform. The AHA, t h e r e f o r e ,  asked 
the  Carnegie Foundation f o r  t h e  Advancement o f  Teaching to  become 
involved in  the  reform o f  medical ed u ca t ion .  The r e s u l t  o f  the  
involvement was the  suppor t  by the  AMA and th e  p u b l i c i t y  o f  th e  
Flexner Report o f  1910. The Foundation had i t s  impact on medicine 
p r im ar i ly  because i t  was viewed as a na t iona l  independent agency and 
was perceived to  be i n f l u e n t i a l  in developing pub l ic  op in ion .  Not 
only  was t h i s  r e p o r t  a s i g n i f i c a n t  c o n t r ib u t io n  f o r  c r e a t in g  p o l i t i c a l
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pressure  t o  reform medical e d u c a t io n ,  but t h e  o rgan iza t ion  became 
more important as  a c o l l a b o r a t o r  among o t h e r  groups.
One hypothesis  of the  s tudy  was t o  examine the  p o l i t i c a l  in f lu en c es  
th a t  s e l e c t e d  o rg an iza t io n s  had on medical co l leges  and, p a r t i c u l a r l y ,  
on the  U n ive rs i ty  College o f  Medicine.  The focus o f  the  i s sue  here 
was t o  explore  the  notion t h a t  UCM d ec l ined  p a r t l y  because of  the  
p o l i t i c a l  p re ssu res  exer ted  by. t h e se  seve ra l  groups.
One o f  the  f i r s t  s t eps  t o  c r e a t e  p ressu re  fo rc ing  adherence to  
the.AMA's g u id e l in e s  was t o  e s t a b l i s h  a na t iona l  body, t h e  Counci 1 on 
Medical Education,  to  oversee  reform. A na t iona l  bureau was needed 
to  genera te  p u b l i c i t y .^5 P u b l i c a t io n  o f  t h e  Counci l ' s  g u id e l in e s  
in JAMA served as a point  o f  p o l i t i c a l  p re s su re  to  use a g a in s t  the  
medical schools . .  This jo u rn a l  was widely  c i r c u l a t e d  and c a r r i e d  the  
weight o f  most o r g a n i z a t i o n s ,  c o l l e g e s  and p r a c t i t i o n e r s  in. the  
p ro fes s io n .
I n s t i t u t i o n s  t h a t  were members o f  t h e  o rgan iza t ion  were coerced 
to adopt such requirements  i f  they  did not a l ready  recognize  them.
■In a d d i t i o n ,  t h e r e  may have been i n s t i t u t i o n s  t h a t  had become lax  in 
following the  r u l e s . B y  1906 a r e p o r t  was made o f  the  p o s i t i o n  
medical schools  occupied in  r e l a t i o n  to  t h e i r  peers  based on s t a t e  
board examination r e s u l t s .  This r e p o r t  recognized four c l a s s e s  o f  
i n s t i t u t i o n s ,  ranked from b e s t  to  poor.  Also,  percentages  o f  f a i l u r e s  
of those  who took t h e  s t a t e  board w e re . t ab u la te d  and publ ished . From 
t h i s  in fo rm at ion ,  i t  was easy  to  see  which schools were producing the  
g r e a t e s t  number o f  f a i l u r e s .  These a c t i o n s  c rea ted  p o l i t i c a l  p re s su res
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t h a t  forced many i n s t i t u t i o n s  t o  improve t h e i r  s tanda rds .  I t  could be 
assumed t h a t  i n s t i t u t i o n s  showing a s i g n i f i c a n t  number o f  f a i l u r e s  on 
s t a t e  boards were weak o r  u n f i t  in  what they  t a u g h t .  Such pressure  
would seem t o  be a m ot iva t ing  fo rce  f o r  reform from w i th in  the 
i n s t i t u t i o n .
In a d d i t io n  to  e s t a b l i s h i n g  measures t o  gain compliance,  the  
Council became more d i r e c t i v e  when i t  made i t s  dec is ion  t o  c rea te  on­
s i t e  i n s p e c t io n s .  In i t s  r e p o r t  th e  Council ca tegor ized  t h e  schools 
according to  t h e i r  q u a l i t y .  Following the  r e p o r t  o f  i t s  f i r s t  i n s p e c t io n ,  
a number o f  medical school mergers developed. Also,  as a r e s u l t ,  some 
s t a t e  boards re fused t o  examine some medical school graduates  and a 
number o f  i n s t i t u t i o n s  were fo rced  t o  c lo s e .  Many o f  the  improvements 
made and r e v i s io n s  in medical  educa t ion  were a r e s u l t  o f  t h e  r e g u la r  
p u b l ica t io n  and re v i s io n  o f  th e se  c l a s s i f i c a t i o n s / ^
By 1909 th e  second t o u r  o f  in s p e c t io n  was completed and s e le c ted  
gu ide l ines  o f  an accep tab le  medical  c o l l e g e  were published along w i th  an 
ABC r a t i n g  o f  medical s ch o o l s .  During 1911 a t h i r d  inspec t ion  was 
made.
Resu l ts  from these  th re e  i n v e s t i g a t i o n s  led t h e  CME t o  believe 
t h a t  a d d i t io n a l  work was needed in  i n v e s t i g a t i n g  and rep o r t in g  on 
medical sch o o ls .  The Council e n l i s t e d  th e  s e r v ic e s  o f  loca l  and s t a t e  
medical s o c i e t i e s ,  the  s t a t e  l i c e n s i n g  boards ,  the  na t iona l  medical 
a s s o c ia t i o n s  and ind iv idua l  phy s ic ian s  and c i t i z e n s  o f  i n f l u e n c e / 8 
C le a r ly ,  th e se  r epo r ts  helped t o  c r e a t e  a p re s su re  on the  medical 
schools  so they  would e i t h e r  conform t o  t h e  s t an d a rd s ,  be forced to  
c lo se ,  or make some o th e r  arrangements  such as poss ib ly  merging with
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o th e r  i n s t i t u t i o n s .  The Council was s e r v in g ,  in  e f f e c t ,  as a na tional 
agency on education and not medic ine,  and i t s  in f luence  touched not
only medical schools  but a l so  secondary schoo ls ,  c o l leg es  and
■49 • *u n i v e r s i t i e s .  This had a bear ing on s tuden ts  in  V irg in ia  and
neighboring s t a t e s  who a sp i r e d  t o  a t t e n d  the  U n ive rs i ty  College of
Medicine.
As r e s u l t s  o f  th e  i n v e s t i g a t i v e  r e p o r t s  helped t o  cause reform, 
the Council inc reased  i t s  p o l i t i c a l  in f luence  t o  weed out u n f i t  
s choo ls ,  encourage f u l l - t i m e  p ro fe s so r s  in the  s c i e n t i f i c  branches,  
demand bedside c l i n i c a l  t e a c h in g ,  and t o  provide adequate labo ra to ry  
and h o sp i ta l  t r a i n i n g  and f a c i l i t i e s .  The Council was ab le  t o  do t h i s  
through i t s  d i l i g e n t  work, and i t  came t o  r ep re sen t  th e  medical 
p ro fess ion  o f  America.
The CME worked through th e  AMA's o rgan iza t ion  t o  e s t a b l i s h  some 
of the  e a r l y  c u r r i c u l a r  changes among medical schoo ls .  Soon inf luence  
was gained and th e  CME a f f e c t e d  th e  s t r u c t u r e  o f  the  i n s t i t u t i o n s .  
However, t h i s  work occurred a t  a time when o the r  o rgan iza t ions  were 
making t h e i r  weight f e l t  in  th e  f i e l d  o f  medical education  a l s o .
A f te r  e a r l i e r  a t tempts  made by t h e  medical schools* to  organize 
themselves in o rd e r  t o  improve t h e i r  s tandards  o f  medical educa t ion ,  
the  AAMC was s u c c e s s f u l l y  e s t a b l i s h e d  in  1890 and began t o  publish 
requirements f o r  medical ed u ca t ion .  The level  o f  th e se  requirements 
were s u f f i c i e n t  in  1891 t o  warrant acceptance by the  National Confede­
r a t i o n  o f  S ta te  Medical Examining and Licensing Boards.  This type o f  
dual e f f o r t  c re a te d  a degree o f  p re s su re  t h a t  had not p rev ious ly
e x i s t e d  t o  reform medical s ch o o l s .  Reform had been unsuccessful
in  t h e  pas t  p a r t l y  because t h e  d e c i s io n s  o f  e i t h e r  the  AMA or e a r l i e r
AAMC were hot en fo rced .  However, when reform was made a requirement
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f o r  l i c e n s u r e ,  a b e t t e r  chance f o r  success  developed . .
In 1894, t h e  AAMC amended t h e  requirements  in  i t s  c o n s t i t u t i o n  
to  inc lude  requirements which r e f l e c t e d  n e c e s s i t y  f o r  achievement.
By 1904 the  o rgan iza t ion  began v i s i t i n g  s e l e c t e d  medical c o l l e g e s ,  
and by 1905 i t  was r e q u i r in g  a s tanda rd  medical curr iculum of  4,000 
hours .
Other o rgan iza t ions  invo lv ing  medical educa tion  such as the
National Confederation o f  S ta t e  Medical Examining and Licensing
51■Boards adopted th e  AAMC's s tandard  curr icu lum.  By 1907 the  reform
s t e p s  taken by th e  AAMC became more s t r i n g e n t  and t h e i r  e f f o r t s  caused
a move to  support  t h e  AMA's l i s t  o f  medical schools  p r i o r i t i z e d  on the  
52ABC b a s i s .  Not only were d i f f e r e n t  o rg an iza t io n s  promoting reform 
measures,  they were beginning to  exper ience  s i m i l a r i t y  in  t h e i r  d e s i r e s .
Between 1900 and 1910, the  f e e l i n g  f o r  a need fo r  reform in  
medical  education had begun-to a c c e l e r a t e  and to  involve a number o f  
o rg a n iz a t i o n s .  The National Confederat ion o f  S t a t e  Medical Examining 
and Licensing Boards had adopted th e  AAMC's s tandard  curriculum. In 
1913 the  AAMC and the  AMA's Council on Medical Education and Hospi ta ls  
u n i ted  t h e i r  e f f o r t s .
In a s i m i l a r  a r e a ,  by 1918 th e  Federa tion o f  S ta te  Medical Boards 
agreed t o  accept th e  l i s t  o f  i n s t i t u t i o n s  a cc re d i t e d  by th e  AAMC and
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Counci l ,  and j o i n t  medical school in spec t ions  by th e  Council and
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Federa tion were being planned f o r  t h e  f u t u r e .  In abandoning the
narrow views of  t h e  p r o p r i e t a r y  c o l leg es  and s t a t e s *  r i g h t s  arguments
of  county  s o c i e t i e s ,  the  committees o f  the  AMA and AAMC became a
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recognized in f lu en ce  in t h e  reform o f  American medical educa t ion .
During the  l a t t e r  p a r t  of  the  n ine teen th  c en tu r y ,  a number o f  
p rofess iona l  groups were forming independent o rgan iza t ions  around 
t h e i r  i n t e r e s t s .  R es t ruc tu r ing  was tak ing  place w i th in  the  f i e l d  o f  
medic ine.  To p r o t e c t  the  pub l ic  from incompetent p r a c t i t i o n e r s ,  the  
medical p ro fes s ion  urged t h e  formation o f  s t a t e  medical l i c e n s in g  
boards.  In view o f  l e g i s l a t i v e  in c o n s i s t e n c ie s  w i th in  the  s t a t e s  
which a f fec ted  r e c i p r o c i t y  and in view o f  th e  number o f  medical s e c t s  
demanding the r i g h t  to  p rovide  ques t ionab le  medical s e r v i c e s ,  i t  was 
f e l t  t h a t  a s in g l e  en t ry  t r a c k  to  th e  p ro fess ion  should inc lude  a 
fixed educational s tandard  t o  which a l l  medical schools would adhere.
The l i c e n s in g  boards a ttempted to  provide a minimal level  o f  con t ro l  
over some of  the  wors t  ty p es  of  medical schools .
The development o f  medical  l i c e n su re  during the  f i r s t  few decades 
of  t h e  tw en t ie th  century  was c l o s e l y  assoc ia ted  with the  e f f o r t s  
made by th e  predecessors  o f  th e  Federa t ion  o f  S t a t e  Medical Boards 
of th e  U.S.
To improve t h e  s tandards  o f  medical education through the  in f luence  
of s t a t e  board r e g u la t i o n s  and l i c e n s u r e  examinat ions ,  the  National 
Confederation o f  S t a t e  Medical Examining and Licensing Boards c rea ted  
p ressures  for medical  c o l l e g e s  t o  adopt t h e i r  s tanda rds  s ince  they
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appoin ted a committee t o  examine t h e  minimum en trance  requirements  
to  medical s ch o o ls .  Somewhat l a t e r ,  the  Confederation  o f  Recipro­
c a t in g  S ta te  Medical Examining Boards was c r e a te d  in  an attempt 
t o  promote a p lan  fo r  th e  r e c ip ro c a l  exchange o f  phys ic ians .  As 
the  membership i n c re a s e d ,  aims o f  t h e  o rg an iza t io n  broadened to
inc lude  e f f o r t s  t o  improve educa t iona l  s tandards  and t o  promote uniform
55l e g i s l a t i o n  lead ing  to  th e  Federa tion  o f  S t a t e  Medical Boards.
By 1910 th e  aims o f  the  American Confederation and the  National 
Confederation had developed to  the  po in t  t h a t  a merger o f  these 
o rgan iza t ions  was e f f e c t e d  under t h e  s c r u t i n y  o f  the  AAMC, the  AMA's 
Council on Medical Education,  and t h e  Carnegie Foundation fo r  the  
Advancement of Teaching. The new o rg a n iz a t io n  was t o  develop and 
main ta in  reasonably  high and uniform s tandards  o f  medical l i c e n s u r e ,  
and t h i s  would involve  secu r ing  a c c u ra t e  knowledge o f  the  s tandards  
o f  p re l im inary  and medical ed u ca t ion .  The o rg an iza t io n  maintained
t h a t  i t  would p u b l i c i z e  in format ion  which could be disseminated among
56i t s  members on t h e  i n t e r s t a t e  enforcement o f  medical l i c e n s u r e .
The uni ted  e f f o r t s  made by th e  Federa tion o f  S ta te  Medical 
Boards,  the  CME, and the  AAMC c re a te d  such a s t ro n g  in f luence  fo r  
reform among th e  medical schools  o f  t h e  country  t h a t  a number o f  
i n s t i t u t i o n s  e i t h e r  reorganized  t h e i r  o f f e r i n g s ,  merged with o th e r  
i n s t i t u t i o n s ,  o r  died out comple te ly .  The U n ive rs i ty  College o f  
Medicine and the  Medical College o f  V i rg in ia  were two i n s t i t u t i o n s  
a f f e c t e d  By th e se  and o th e r  fo rces  during th e  pe r io d ,  and i t  was 
be l ieved  t h a t  through m e r g e r . t h e i r  combined e f f o r t s  could produce a 
s t r o n g e r  s choo l .
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The work of  the  CME and AAMC was necessary to  the  reform movement 
in medical education.  Likewise,  t h e  s t a t e  and n a t io n a l  medical 
s o c i e t i e s  and examining boards made t h e i r  c o n t r ib u t io n s  toward the  
needed reform measures. N e v e r th e le s s ,  such o rgan iza t ions  were seen 
as being too c lo s e ly  r e l a t e d  to  the  medical scene to  be thought of  
as impar t ia l  observers .  Although t h e r e  had been a f a i r  amount o f  
competit ion among c e r t a in  o rg a n iz a t io n s  in a ttempts  t o  control  medical 
educat ion by des t roying  com pet i t ion ,  the re  was beginning t o  develop 
the u n i t in g  of  e f f o r t s  o f  t h e s e  groups.
Since i t  was be lieved t o  be une th ica l  f o r  medical p r a c t i t i o n e r s ,  
or i n s t i t u t i o n s  and o rgan iza t ions  t h e y  represen ted ,  to  condemn t h e i r  
colleagues  p u b l i c ly ,  any condemnation fo r  change had t o  come from an 
agency t h a t  had no connection with medicine.  I t  was a t  t h i s  point  
t h a t  th e  Carnegie Foundation fo r  th e  Advancement of  Teaching became 
involved in the  re format ion o f  medical education.
I t  occurred t o  some members o f  th e  CME t h a t  i f  they could ob ta in
the pub l ica t ion  and approval of  t h e i r  work by th e  Carnegie Foundation,
i t  would assure the  r e s u l t s  th e  CME was a ttempting to  br ing  about.
Through nego t ia t ions  between the Carnegie Foundation and the  CME, i t
was agreed th a t  while the  Foundation would be guided l a r g e l y  by the
CME's i n v e s t i g a t i o n s ,  to  avoid  any claims of  p a r t i a l i t y ,  l i t t l e
a t t e n t i o n  would be given t o  t h e  Foundation in th e  CME's r e p o r t s .  Thus,
the  in v e s t ig a t io n  r e s u l t s  would have th e  weight of  an independent
repor t  from a d i s i n t e r e s t e d  body and should be more i n f l u e n t i a l  in
57developing public  op in ion.  The Council decided not t o  publish i t s
50
l i s t  o f  s a t i s f a c t o r y  medical  c o l le g e s  and would not make known i t s  
grading o f  s p e c i f i c  schools  u n t i l  a f t e r  t h e  Carnegie r e p o r t  by 
■Abraham Flexner was p ub l i shed .  That would help  make the  Counci l ' s  
r e p o r t  more e f f e c t i v e .
When Flexner s t a r t e d  h i s  su rvey ,  t h e  major i s sues  on educa tiona l 
reform had a l read y  been e s t a b l i s h e d ,  important da ta  c o l l e c t e d ,  and 
the  main course  o f  p rogress  c h a r t e d .  Perhaps he co n t r ib u ted  nothing 
new t o  the  p rev ious ly  publ ished  proceedings  by th e  CME. N ever the le ss ,  
the  way the  r e p o r t  was w r i t t e n  and i t s  broad c i r c u l a t i o n  and independent 
na tu re  and i t s  sponsor helped t o  make the  r e p o r t  powerful.^®
The Flexner  Report ,  d e sp i t e  F le x n e r ' s  lack  o f  medical knowledge, 
proved to  be one o f  t h e  most powerful ins t ruments  t h a t  grew out o f  
the  per iod being s tu d i e d .  The e l i t e  and independent n a tu re  o f  the  
Repor t ,  i t s  f r an k n ess ,  and wide c i r c u l a t i o n ,  among o the r  p o in t s ,  
c o n t r ib u te d  to  making t h e  study a powerful and e f f e c t i v e  p o l i t i c a l  
too l  f o r  medical educa t iona l  re form.  The in f luence  of  t h e  Report 
came about not because o f  i t s  co n ten t  as much as t h e  medics were ready 
to  reform medical ed u ca t io n .  The Flexner  Report was germinal to  th e  
whole movement. The fo rce  both d i r e c t  and i n d i r e c t  o f  t h e  Report 
s u r e l y  had an e f f e c t  on th e  stamina o f  the  U n ive rs i ty  College of 
Medicine,
The a c t i v i t i e s  of  the  o rg a n iz a t io n s  mentioned above c rea ted  such 
an in te n s e  degree of  p re s su re  fo r  reform in medical educa t ion  t h a t  
those  i n s t i t u t i o n s  having th e  g r e a t e r  f i n a n c i a l  base ,  and i t s  
r e l a t e d  s u p p o r t ,  more e a s i l y  changed and improved e d u ca t io n a l ly .
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However, a number o f  o th e r  s ch o o ls ,  such as th e  U n iv e r s i ty  College o f  
Medicine in  Richmond, V i r g i n i a ,  which did not possess  t h e  necessary  
f in a n c i a l  s t r u c t u r e  t o  compl-y-wtth recommendations made in  the  Report  
were forced e i t h e r  t o  c lo s e  o r  t o  merge with o th e r  i n s t i t u t i o n s .
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C h a p t e r  I I I
THE CURRICULAR AND STRUCTURAL PRESSURES 
THAT CONTRIBUTED TO THE 
DECLINE OF THE UNIVERSITY COLLEGE OF MEDICINE
In the  previous c h ap te r  1 t  was hypothesized t h a t  th e  p o l i t i c a l  
p re s su re s  emerging from a c c r e d i t i n g  ag en c ie s ,  l i c e n s i n g  boards ,  and 
r e l a t e d  o rgan iza t ions  to  upgrade genera l  medical educa t ion  s tandards  
a f f e c t e d  medical education and c o n t r ib u te d  t o  th e  dec l ine  o f  the 
U n iv e rs i ty  College of  Medicine.  A s i g n i f i c a n t  a sp ec t  o f  t h i s  reform 
a f f e c t e d  the  medical curr icu lum and academic s t r u c t u r e  o f  the  i n s t i ­
t u t i o n .
The curriculum was being a f f e c t e d  by modifying the  sub jec ts  
being o f f e r e d ,  through r a i s i n g  en t ra n ce  requirements  to  medical s ch o o ls ,  
adding to  the  school ca lendar  and through adap t ing  to  r e l a t e d  educational 
requ irem ents .  Such p ressu res  f o r  change a l t e r e d  th e  image o f  the 
i n s t i t u t i o n  and a f fec ted  i t s  o p e r a t io n .
As the  n ine teen th  cen tu ry  drew t o  a c lose  and the tw en t ie th  
cen tu ry  began, an in tense  degree o f  in f luence  developed from the AMA's 
Council on Medical Education,  the  A ssoc ia t ion  of  American Medical 
Co l leges ,  the  Carnegie Foundation f o r  t h e  Advancement o f  Teaching, and 
from se lec ted  medical l i c e n s in g  boards .  A quick e f f o r t  t o  o f f s e t  th e  
l im i t e d  cond i t ions  o f  medical educa t ion  by the  m id-n ine teen th  c en tu ry ,  
with  population in c re a s in g ,  the  need f o r  phys ic ians  and medical schools  
was g re a t .  There were few . lega l  r e s t r i c t i o n s  on th e  development o f
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medical schools  and many were e s t a b l i s h e d  p r im a r i ly  f o r  economic gain  o f  
the  promoters and f a c u l t y .  With so many medical  schools  being e s t a b l i s h e d ,  
th e re  developed a compet it ion  fo r  s tu d e n t s  without general  s tan d a rd s .
Many o f  t h e  medical schools which were c re a te d  were i n f e r i o r  o r ,  a t  
l e a s t ,  were weak in  s t r u c t u r e  and g rad u a l ly  became i n f e r i o r  i n s t i t u t i o n s .  
Some, u n f o r tu n a t e ly ,  were i n f e r i o r  from t h e  beginning.
By th e  end o f  the  n in e te en th  cen tury  th e re  had developed about as 
many medical schools  in t h e  United S ta te s  as  th e re  were in  the  r e s t  o f  
the  world.  Uniformity w i th in  th e  medical curr iculum did not e x i s t .  A 
wide gap appeared between th e  s u b j e c t s  o f f e r e d ,  t h e  time spent in  t h e  
schoo ls ,  and w i th in  the  admission requirements .^
When the  American Medical Assoc ia t ion  was e s t a b l i s h e d  in  1847, 
co l leges  were awarding th e  M. D. degree f o r  l e s s  than s ix  months' 
a t tendance  in a d d i t io n  t o  a period o f  a p p re n t i c e s h ip .  The degree 
permit ted  th e  ho lde r  to  p r a c t i c e  medicine  in  n ear ly  every s t a t e .  How­
e v e r ,  60 years  l a t e r  a longe r  and more d e t a i l e d  program o f  s tudy was 
requ ired  f o r  the  degree.  In n e a r ly  every s t a t e  the  degree permit ted  
the  graduate  to  a l i c e n su re  examination preceeding p r a c t i c e . ^
The d e s i r e  to  improve medical educa t ion  in the  United S ta te s  
dur ing the  beginning o f  th e  tw e n t i e th  cen tu ry  may owe much o f  i t s  
success p r im ar i ly  t o  the  r e o r g a n iz a t io n  o f  the  AMA in  1901. However, 
o th e r  o rg a n iz a t io n s  such as the  A ssoc ia t ion  o f  American Medical Col leges ,  
the  fo rerunners  o f  the  Federa t ion  o f  S ta te  Medical Boards,  th e  Carnegie 
Foundation for  th e  Advancement o f  Teaching and o th e r  medical schools 
had an in f luence  to o .
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During the  l a t e r  1800 's  and e a r l y  1900's th e  p r o l i f e r a t i o n  o f  
medical i n s t i t u t i o n s  and o rg a n iz a t io n s  a s s o c ia te d  with medical educa tion  
was g r e a t .  However, confus ion e x i s t e d  among t h e  i n s t i t u t i o n s  t h a t  
d e s i r e d  to  produce phys ic ians  and the  o rg a n iz a t i o n  t h a t  developed an 
aim a t  r e g u la t in g  them. Independent i n t e r e s t s ,  independent a c t i o n s ,  
and developing oppos i t ions  among s e l e c t e d  medical o rgan iza t ions  were 
p rev a len t  and became in te r tw in e d .
In a s i m i l a r  ve in ,  some confusion e x i s t e d  w i th in  t h e  e v a lu a t io n  
t h a t  was done by many o f  th e  s t a t e  and n a t iona l  medical o rgan iza t ions  
through name.changes, mergers with o th e r  o rgan iza t ions  and te rm in a t io n s .  
Even tua l ly ,  as coopera tion  among th e  o rg a n iz a t io n  was ga ined ,  the  
number o f  medical c o l leg es  was reduced and medical  education slowly 
improved.
The f i r s t  o rg an iza t io n  to  be examined w i l l  be the AMA's Council 
on Medical Education (CME). In view o f  th e  r e l a t i o n s h i p  o f  t h e  Council 
t o  o th e r  medical ly  r e l a t e d  o rg a n iz a t io n s  and i t s  longevi ty  and 
in f l u e n c e ,  a c u r r i c u l a r  p a t t e r n  developed by the  group became a 
proposal fo r  a number o f  reform measures t h a t  would be presented  a t  UCM.
Council on Medical Education
The American Medical A ssoc ia t ion  was e s t a b l i s h e d  in 1847, but was 
more e f f e c t i v e  in dea l ing  with medical  educa t ion  a f t e r  i t s  r eo rgan iza ­
t i o n  in  1901.3 In 1902 a committee was appoin ted t o  examine medical 
educa t ion  and develop a r e p o r t  t h e  following y e a r .  The committee •
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recommended t h a t  in the  absence o f  n a t io n a l  governmental c o n t r o l ,  a 
n a t iona l  in f luence  and con t ro l  o f  medical education had best  be assumed 
by the  AHA. Furthermore,  a degee o f  permanence should be given t o  a 
committee or  council  on ed u ca t ion .  In 1904 the  committee on educa t ion  
recommended t h e  c re a t io n  of  the  Council on Medical Education . 4
At f i r s t  th e  Council c o n s i s te d  o f  V ic to r  C. Vaughan, dean o f  the  
U n iv e r s i ty  o f  Michigan Medical School*, William T. Councilman, p ro fes so r  
o f  pa thology, Medical School o f  Harvard U n iv e r s i ty ;  Char les  H.
F r a z i e r ,  p ro f e s so r  o f  s u rg e ry ,  U n iv e r s i ty  o f  Pennsylvania School o f  
-Medicine; 0.  A. Witherspoon, p r o f e s so r  o f  medic ine,  Vanderb i l t  Uni­
v e r s i t y  School o f  Medicine; and Arthur  Dean Bevan, p ro f e s so r  o f  
su rg e ry ,  Rush Medical College (U n ive rs i ty  o f  Chicago); The i n s t i t u t i o n s  
rep resen ted  here  were l e ad e rs  in  t h e  f i e l d  s in ce  the recommendations 
t h a t  came from them were followed r a t h e r  qu ick ly .  I t  was soon d iscovered  
t h a t  al though th e  CME did not have any lega l  powers, when sound 
sugges t ions  were made to  e l e v a t e  t h e  s tandards  of  medical education and 
th e se  sugges t ions  were p resen ted  t o  the  p ro fes s io n  through the p u b l i c a t io n  
o f  the  Journal o f  the  American Medical A ssoc ia t ion ,  th e y  were apt- 
to -b e  adopted as though they  were l e g a l l y  re q u i re d .  This was l a r g e l y  
due to  the  coopera tion  given by th e  medical schoo ls ,  th e  s t a t e  l i c e n s in g
C
boards ,  and the  medical p ro fes s io n  as a whole.
The CME discovered t h a t  th e  e x i s t i n g  cond i t ions  o f  medical educa tion  
in the  United S t a t e s  were not s a t i s f a c t o r y  when compared t o  those  in 
England, France and Germany. At i t s  f i r s t  conference on medical 
educa tion  in 1905, the  Council recognized t h a t  th e re  w e re . f ive  schools
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t h a t  r equ i red  two o r  more y e a r s  o f  a p re l im in a ry  t r a in in g  in  the 
u n i v e r s i t y  before  en trance  t o  the medical  s ch o o l .  These included 
Johns Hopkins ( e f f e c t i v e  i n  1893),  Harvard ( e f f e c t i v e  in  1900),  
. W e s t e r n  Reserve ( e f f e c t iv e  in  1901), Rush, U n ive rs i ty  o fC h ic a g o  
( e f f e c t i v e  in  1904),  and t h e  U n iv e r s i ty  o f ;C a l i f o r n i a  ( e f f e c t i v e  in 
1905) .6
The CME agreed t h a t  American m ed ica l  education must be made equal 
to  t h a t  in  England, France and Germany and t h a t  a f i v e -y e a r  course was 
needed and would inc lude  th e  fo l lowing :
1.  A p re l im ina ry  educa t ion  s u f f i c i e n t  f o r  entrance 
to  our s tandard  u n i v e r s i t i e s ^
2.  Five y ea r s  in  medical  work, t h e  f i r s t  y e a r  to  in c lu d e  
phys ics ,  chemist ry  and b i o l o g y ; t w o  y e a r s  in the  
l a b o ra to ry  sc iences  o f  anatomy, physio logy, pa thology 
and pharmacology, and two y e a r s  In c l i n i c a l  work, with 
the  l a s t  y e a r  arranged  in such a way as  to  bring t h e  
s tuden t  in  co n tac t  w ith  th e  p a t i e n t  a t  t h e  bedside .
3. The pass ing  of an examination before  a s t a t e  l i c e n s i n g  
board .7
I t  was assumed t h a t  such a requirement could not be enforced a t  
once throughout th e  country ;  t h e r e f o r e ,  the  Council agreed as a temporary 
s tandard  the  fo llowing minimum requirements :
1. Preliminary  educa t ion  of  four  year s  a t  high school .
2.  A fo u r -y ea r  medical course.
3. Passing a s a t i s f a c t o r y  examination be fo re  a s t a t e  
l i c e n s in g  board . 8
During 1905 the  Council repor ted  t o  the  House of  Delega tes  what 
was adopted as the  " ideal  s tandard"  in  medical education which i t  d e s i r e d  
to  b r ing  about in  th e  United S t a t e s .
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1. P re l iminary  e d u ca t io n  s u f f i c i e n t  t o  enable
the can d id a te  t o  e n t e r  o u r  recognized  u n i v e r s i t i e s .
2 .  A f i v e - y e a r  medical  c o u r s e ;  the  f i r s t  yea r  devoted 
to  p h y s i c s ,  ch em is t ry  and b io logy ;  t h e  next two 
years  t o  l a b o r a t o r y  s c i e n c e s  o f  anatomy, 
phys io logy,  pa tho logy  and phairmacology, and two 
years  t o  the  c l i n i c a l  b ran ch es ,  w i th  c lose  
c o n tac t  with p a t i e n t s  in  bo th  d i s p e n s a ry  and 
h o s p i t a l .
3.  A s i x t h  yea r  as an i n t e r n  i n  the  h o s p i t a l .
A f t e r  f i r s t  e s t a b l i s h i n g  a s tan d a rd  o f  medical  educa t ion  toward 
which i t  might work,  the  Council began to  i n v e s t i g a t e  t h e  e x i s t i n g  
co n d i t io n s  in rega rd  to  medical  s t u d e n t s .  The f i r s t  p iece  o f  evidence 
inc luded  in format ion  on medical  s t u d e n t s  and examinations  before  
s t a t e  boards.  This  in fo rm a t ion  was p u b l i s h e d i h  the  educa t iona l  
number o f  JAMA f o r  severa l  y e a r s .  These da ta  gave the  number o f  
s tu d e n t s  examined before t h e  va r io u s  s t a t e  b o a rd s ,  the  medical schools  
from which they came, and whether  t h e y  passed o r  f a i l e d .  From such 
r e p o r t s ,  the CME developed t a b l e s  which d iv id e d  the  medical  schools  
o f  the  country  i n t o  four c l a s s e s  based on t h e  pe rcen tage  o f  s tuden t s  
f a i l i n g  the  s t a t e  boards .  The d a ta  were pub l i shed  in  JAMA on May 6 ,
1905. The ranking  used h e re  seems r a t h e r  s im p le  in view o f  the  
in format ion  base t h a t  was needed. Class  1 i n s t i t u t i o n s  had l e s s  than 
10 p e rc en t  f a i l u r e s ,  those  o f  Class  2 had from 10 to  20 percen t  f a i l u r e s ,  
and Class  3 had more than 20 p e rcen t  f a i l u r e s .  Schools des igna ted  as 
Class 4 included u n c l a s s i f i e d  i n s t i t u t i o n s  where th e re  were l e s s  than  
10 g radua tes  o r  most of  whose g ra d u a te s  were l i c e n se d  by t h e i r  own 
home s t a t e  board o r  in which the  Council  f e l t  t h a t  t h e  evidence was 
i n s u f f i c i e n t  t o  permit  c o n c l u s i o n s . ^  The b e t t e r  schools  would
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o r d i n a r i l y  have the  lowest  percentage  o f  f a i l u r e s ,  but academically  
poor i n s t i t u t i o n s ,  through in t e n s i v e  quiz  se s s ions  co n cen t ra t ing  on 
examination q u e s t i o n s ,  might a l so  have a low r a t e  o f  f a i l u r e .
The percentage o f  f a i l u r e s  o f  medical school graduates  before  
s t a t e  boards did no t  reveal  a complete s t o r y  about th e  i n s t i t u t i o n ;  
however, p u b l i c a t io n  o f  t h e  t a b l e s  in  JAMA inf luenced  many o f  th e  
schools t o  improve t h e i r  s t a n d a r d s . ^ 1
As th e  Council continued to  s tudy  the  problem, i t  became apparent 
t h a t  a personal in sp ec t io n  of  th e  160 i n s t i t u t i o n s  had to  be made in 
o rder  to  determine t h e  c h a r a c t e r  o f  th e  physica l  p l a n t s ,  o f  t h e i r  work 
and f a c u l t i e s ,  t h e i r  general  f i t n e s s . t o  t e ach  m ed idney  and t o  mark 
them as one might i n  g iv ing  a c i v i l  s e r v i c e  examinat ion.  The Council 
proceeded t o  d iv ide  the  country  i n to  s e c t io n s  and each one o f  th e  160 
o r  more schools  was v i s i t e d  in  1906 by some member o f  the  Council or 
by the s e c r e t a r y ,  N. P. Colwel l .  In most c a s e s ,  both the  s e c re ta ry  
and a member of th e  Council inspec ted  the  i n s t i t u t i o n . ^
The i n s t i t u t i o n s  were marked on 10 p o i n t s ,  making poss ib le  a t o t a l  
o f  100 p o i n t s ,  and d iv ided  in to  t h r e e  groups.  Class  A i n s t i t u t i o n s  
marked above 70 were considered " ac c ep tab le . "  Class B schools  marked 
from 50 to  70, were des igna ted  as " d o u b t fu l . "  "Non-acceptable" 
i n s t i t u t i o n s  were marked below 50 and were placed in  Class' C. The 10 
po in ts  on which th e  schools  were marked inc luded:
1. Showing o f  g radua tes  before  s t a t e  boards .
2. Requirements of p re l im in a ry  educa t ion  and i t s  
enforcement.
3. Characte r o f  medical curr icu lum.
4. Medical school p l a n t .  ,
5. Laboratory f a c i l i t i e s  and i n s t r u c t i o n .
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6 . Dispensary f a c i l i t i e s  and i n s t r u c t i o n .  .
7.  Hospital  f a c i l i t i e s  and i n s t r u c t i o n .
8 . Extent t o  which the  f i r s t  two y ea r s  a re  
o f fe red  by men devot ing  e n t i r e  t ime to  
t each ing  and a l s o  evidence  o f  o r ig i n a l  
r e sea rch .
9. Extent to  which the  school i s  conducted 
f o r  the  p r o f i t  o f  t h e  f a c u l t y  d i r e c t l y  
o r  i n d i r e c t l y ,  r a t h e r  than  f o r  t h e  
teach ing  o f  medic ine.
10. L i b r a r i e s ,  museums, c h a r t s  and te ach ing
equipment . !3
Although th e  plan may be viewed as crude by more contemporary s tan d a rd s ,  
a t  the  t ime i t  provided the  Council with a p r a c t i c a l  b a s i s  on which to  
grade the  i n s t i t u t i o n s .  In making i t s  in sp ec t io n s  t h e  CHE was very 
l e n i e n t  in i t s  a ssessm en ts . 14
The f i r s t  a t tempts  t o  c l a s s i f y  i n s t i t u t i o n s  were p resen ted  to  
the  t h i r d  annual conference o f  t h e  CME on April  29,  1907, a t  Chicago.
The r e p o r t  was pub l ic ized  th roughout  the  i n s t i t u t i o n s  and was s e n t  to  
the  s t a t e  l i c e n s in g  boards .  The i n s t i t u t i o n s  t h a t  were below s tandard  
were given a reasonable  t ime t o  improve. The in sp ec t io n  revealed t h a t  
o f  the  160 i n s t i t u t i o n s ,  82 were in  Class A, with marks above 70 percen t ;  
46 were in  Class B, s co r ing  between 50 and 70 p e rc en t ;  and 32 were in 
Class C, f a l l i n g  below 50 p e r c e n t . 15
As a r e s u l t  o f  the  r e p o r t  o f  t h i s  f i r s t  in s p e c t io n  o f  medical 
s choo ls ,  a c e r t a i n  degree of  change in medical educa t ion  was exper ienced .  
F i f t y  i n s t i t u t i o n s  agreed t o  r e q u i r e  by or  be fore  1910 a t  l e a s t  one 
yea r  of  u n i v e r s i t y  p h y s ic s ,  chem is t ry  and b io logy and one modern 
language as p re l im inary  s tu d i e s  before  m a t r i c u l a t i n g  in  a program of  
m edic ine .1** Very soon a number o f  c o n so l id a t io n s  developed in some 
c i t i e s  having severa l  s ch o o l s .  In a d d i t i o n ,  as a r e s u l t  o f  some s t a t e  
boards r e fu s in g  examinations  to. t h e i r  g ra d u a te s ,  a number o f  i n s t i t u t i o n s
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c lo se d .  I t  soon became ev id en t  t h a t  the  160 schools  would dec l ine  in 
number. By t h e  time o f  the  r e p o r t  o f  the  second in sp ec t io n  to u r  in  1910,
17the  number o f  schools had been reduced from 160 to  126.
Within two years  (1909) the  second t o u r  o f  in sp ec t io n  o f  t h e
medical co l leges  o f  the  United S t a t e s  was completed and add i t iona l
data  were c o l l e c t e d .  Since the  medical  c o l l e g e s  o f  Canada provided a
la rge  number o f  p r a c t i t i o n e r s  t o  t h e  U .S . ,  the  i n s t i t u t i o n s  o f  both
co u n t r i e s  were inc luded in the  second i n s p e c t io n .
The r e p o r t s  regard ing  th e  va r ious  depar tments  o f  each college
were reviewed and compared with th e  purpose of f in d in g  th e  average
c o n d i t io n .  From t h i s  s tudy  o f  t h e  e x t a n t  co n d i t io n s  and with a view
of  t h e  immediate needs o f  medical e d u ca t io n ,  an o u t l i n e  o f  the
"E s se n t i a l s  o f  an Acceptable Medical College" was prepared .  The o u t l in e
represen ted  t h e  m a jo r i ty  o f  co n d i t io n s  which were below average t h a t
e x i s t e d  in n e a r ly  a l l  o f  t h e  c o l l e g e s  in t h e  U.S. and Canada and i s
inc luded in Appendix aJ ®
For an i n s t i t u t i o n  t o  be cons idered  as  a medical "col lege"  by
the  CME, i t  was requ i red  t o  have a t  l e a s t  s i x  p ro fe s so r s  giv ing t h e i r
e n t i r e  time t o  medical work as well  as a graded program o f  four f u l l
years  o f  co l leg e  work in  medicine.  Admission requirements  included not
le s s  than  the  usual fou r  years  o f  academic or  high school p re p a ra t io n ,
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or i t s  e q u iv a l e n t ,  in  a d d i t i o n  t o  grammar school s t u d i e s .
This o u t l i n e  was regarded as a s tanda rd  even though i t  was 
f e l t  t o  r e p re se n t  a low average o f  t h e  c o n d i t io n s  which a c t u a l l y  
e x i s t e d .  In view of  t h i s ,  c o l leg es  were r a t e d  on a c i v i l  se rv ice  basis  
using a sca le  o f  100 p e rc e n t .  The d a ta  r e l a t i n g  t o  each co l lege  were 
grouped under 10 general  c a t e g o r i e s  so t h a t  the  groups would have as
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nea r ly  equal weight as p o s s ib l e .  Each group was a ss igned  a poss ib le  100 
po in ts  (10 p e r c e n t ) ,  and the  10 groups comprised a p o s s ib le  1,000 
po in ts  (100 p e r c e n t ) .  The 10 heads under which th e  d a ta  were arranged 
inc luded:
Showing of  g raduates  be fore  s t a t e  boards.  
Requirement and enforcement o f  s a t i s f a c t o r y  
p re l im inary  education  and the  g ra n t in g  o f  advanced 
s tand ing .
Characte r o f  cur r icu lum .
Medical school b u i ld in g .
Laboratory f a c i l i t i e s  and i n s t r u c t i o n .
Dispensary f a c i l i t i e s  and i n s t r u c t i o n .
Hospital  f a c i l i t i e s  and i n s t r u c t i o n .
Facu l ty ,  number o f  t r a i n e d  t e a c h e r s ,  a l l  t ime 
i n s t r u c t o r s ,  e s p e c i a l l y  o f  the  l a b o ra to ry  branches 
and e x te n t  o f  r e sea rch  work.
Extent t o  which th e  school i s  conducted f o r  
p roper ly  t e ach in g  the  sc ience  of  medicine r a t h e r  
than f o r  th e  p r o f i t  o f  t h e  f a c u l t y  d i r e c t l y  or 
i n d i r e c t l y .  20
L i b r a r i e s ,  museums, c h a r t s ,  e t c .
Those co l l e g es  r e c e iv in g  a r a t i n g  o f  70 percen t  o r  above were 
l i s t e d  in  Class A as a cc e p ta b le .  Those r a t e d  from 50 to  70 percent 
were co l leges  which r e q u i re d  c e r t a i n  d e f i n i t e  improvements t o  make 
them accep tab le  and were des igna ted  as Class  B. Colleges with le s s  
than 50 percent appeared in  Class C and complete r e o rg a n iz a t io n  would 
be requ ired  t o  make the  i n s t i t u t i o n  a c c e p t a b l e . 2^
Afte r  the  i n v e s t i g a t i o n  the Reference Committee maintained t h a t  
the schools  in  Class A should  not fee l  t h a t  they had reached p e r fec t ion  
because they were des igna ted  as " f i r s t  c l a s s . "
The schools in  Class B were u n s a t i s f a c t o r y  in some ways but were 
viewed as capable o f  being able  t o  improve t o  a s a t i s f a c t o r y  b a s i s .
1.
2 .
3.
4.
5.
6 .
7.
8 .
9.
10.
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To these  schools  informat ion  was s e n t  sugges t ing  improvements. There
were 29 i n s t i t u t i o n s  in  t h i s  c l a s s . 22 Schools in  Class C v a r ied .
Some were regarded as hope les s .  I t  was f e l t  t h a t  o t h e r s ,  however,
might be made s a t i s f a c t o r y  but o n ly  by a thorough re o rg a n iz a t io n  along
more advanced l i n e s .  Twenty-seven schools  belonged t o  Class C. The
i n s t i t u t i o n s  f o r  co lored  s tuden ts  were c l a s s i f i e d  on a s t i l l  more
l e n i e n t  b a s i s .  This was j u s t i f i e d  not on t h e  ground o f  any ra c i a l
9 3
d i f f e r e n c e  but on account of  p e c u l i a r  educa t iona l  c o n d i t io n s .  I t
was brought ou t  by Bevan and Colwell t h a t :
Inc luding Canada(ian) s ch o o l s ,  78 co l leg es  were 
l i s t e d  in C lass  A, and o f  these  68 , inc lud ing  
4 Canadian and 2 negro s ch o o l s ,  gave th e  complete 
fo u r -y ea r  medical  c o u r s e ,  and 10 gave,  in an 
acceptable  manner,  on ly  t h e  f i r s t  two years  in 
medic ine.  In Class B t h e r e  were 33 medical 
s ch o o ls ,  i n c lu d in g  3 Canadian and 1 negro 
c o l l e g e s ,  a l l  giving t h e  complete fou r -yea r  
medical course  leading t o  the  M.D. degree.  In 
Class C th e re  were 32 medical  s ch o o l s ,  inc lud ing  
1 Canadian and 4 negro s c h o o l s . 24
The Council b e l ieved  t h a t  t h e  time had come when th e  bes t  i n t e r e s t s  
o f  medical education demanded t h a t  t h i s  r a t i n g  o f  i n s t i t u t i o n s  should 
be made p u b l i c . 25 As t h e  work o f  the  CHE developed,  i t  became 
apparent t h a t  i f  i t  cou ld  secure  t h e  p u b l ic a t io n  and approval o f  i t s  
work by th e  Carnegie Foundation f o r  the  Advancement o f  Teaching, t h i s  
might help secure  the r e s u l t s  t h a t  i t  was seek ing .  A look a t  some o f  
t h e  e a r ly  c o n t r ib u t io n s  o f  the foundat ion  w i l l  be presented  l a t e r  in  
t h e  study.
The CHE a l s o  sought the  coopera t ion  o f  the  u n i v e r s i t i e s  o f  the  
country  to  p lace  fu tu re  American medical schools  as a department o f
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a u n i v e r s i t y .  Rap id ly ,  many o f  the b e t t e r  medical schools sought 
a f f i l i a t i o n  with th e  u n i v e r s i t i e s .^ 6
For th e  f i r s t  time in t h e  h i s t o r y  o f  medical educa t ion ,  the re  
was made a v a i l a b le  a complete c l a s s i f i e d  l i s t  o f  a l l  the  medical 
co l leg es  in  the  U.S. and Canada. S h o r t l y  a f t e r  the  r e p o r t  was 
pub l i shed ,  19 a d d i t io n a l  medical c o l l e g e s  closed by merger or  o therwise ,  
making a t o t a l  o f  56 which have been c lo s e d  s in ce  the C ounci l 's  f i r s t  
c l a s s i f i c a t i o n  was reported  in  1907. N e v e r th e le s s ,  the CHE was s t i l l  
i n s i s t i n g  t h a t  th e  co l leges  have th e se  f a c i l i t i e s  s ince  a t h i r d  inspec t ion  
was planned.
The Council , f o r  the t h i r d  t im e ,  continued  i t s  work o f  in spec t ing
medical co l leges  which was completed in  1911. As a standard ,  of
measurement during th e  t h i r d  i n s p e c t i o n ,  the  CME was guided by the
o u t l in e  o f  the  "E s se n t i a l s  o f  an Acceptable  Medical Col lege ,"  which
i t  had prepared dur ing  i t s  second t o u r  o f  in sp ec t io n  and had reported
to  the  House of  Delegates  in June ,  1910. As po in ted  out e a r l i e r ,  the
o u t l ine  r e p re se n te d ,  for the  most p a r t ,  a s tandard  cons iderab ly  below
the average o f  cond i t ions  e x i s t i n g  a t  t h a t  time in  a l l  t h e  medical
co l leges  o f  the U.S. and Canada. The o u t l i n e  used in th e  t h i r d  inspec t ion
was s i m i l a r  to  t h a t  o f  the second; however,  the more re c en t  o u t l in e
l i s t e d  as number 12:
As soon as  condi t ions  w a r r a n t ,  the  requirements  f o r  
graduation  should be en la rged  t o  inc lude  a t  l e a s t  
twelve months of continuous work as an i n t e r n  in  an 
accep tab le  h o s p i t a l . 27
In a d d i t i o n ,  the re  were o th e r  changes in  numbering some o f  the  o u t l in e
s t e p s ,  but the  essence  of t h e  l a t t e r  o u t l i n e  was s i m i l a r  t o  the  f i r s t .
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As in the  second c l a s s i f i c a t i o n ,  t h e  i n s t i t u t i o n s  t h a t  were 
v i s i t e d  were ra ted  on a c i v i l  s e r v i c e  b a s i s  us ing  a s ca le  o f  1,000 
p o in t s .  The data  r e l a t i n g  t o  each . i n s t i t u t i o n  were grouped under 
10 general  headings in such a manner t h a t  the  groups would have as 
nea r ly  equal weight as  p o s s i b l e .  Each group allowed fo r  a poss ib le  
1,000 po in ts  (100 p e r c e n t ) .  The 10 c a te g o r i e s  under which the  data  
were arranged f o r  the  t h i r d  in sp ec t io n  were n e a r ly  i d e n t i c a l  to  those  
used in  the  second. The c a t e g o r i e s  were as  fo l low s :
1. Showing o f  graduates  before  s t a t e  boards and o th e r  
evidences o f  the  t r a i n i n g  rece ived  by th e  graduate .
2. Enforcement o f  a s a t i s f a c t o r y  p re l im in a ry  educational 
requirement and th e  g ran t in g  o f  advanced s tand ing .
3. Charac ter o f  cu r r icu lum ,  grading o f  c o u r s e ,  length  
o f  s e s s i o n ,  time allowed f o r  m a t r i c u l a t i o n  and 
s u p e rv i s io n .
4.  Medical school b u i ld in g s ;  l i g h t , . h e a t ,  v e n t i l a t i o n ,  
c l e a n l i n e s s .
5.  Laboratory f a c i l i t i e s  and i n s t r u c t i o n .
6 . Dispensary f a c i l i t i e s  and i n s t r u c t i o n .
7.  Hospital  f a c i l i t i e s  and i n s t r u c t i o n s ,  m a te rn i ty  
work, a u to p s i e s ,  s p e c i a l t i e s .
8 . Facu l ty ,  number and q u a l i f i c a t i o n s  o f  t r a i n e d  
t e a c h e r s ,  a l l - t i m e  i n s t r u c t o r s ,  and a s s i s t a n t s  
e s p e c i a l l y  o f  the  l a b o r a to r y  branches ,  and ex ten t  
o f  research  work.
9. Extent to  which the  school i s  conducted f o r  
p roper ly  teach ing  the  sc ience  o f  medicine r a th e r  
than fo r  t h e  p r o f i t  o f  t h e  f a c u l t y  d i r e c t l y  or 
i n d i r e c t l y . .
10. Possession and use made o f  l i b r a r i e s ,  museums, 
c h a r t s ,  s t e r e o p t i c o n s ,  e t c . 28
Colleges r ece iv ing  a r a t i n g  o f  70 percen t  o r  above in  each and 
a l l  o f  the  10 d iv i s io n s  were included in  Class A and regarded as 
" accep tab le . "  I n s t i t u t i o n s  r e c e iv in g  an average o f  70 percen t  or above, 
but which received  a r a t i n g  below 70 pe rcen t  in  one to  t h r e e  of  the
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d iv i s io n s  were included in  Class A minus.  These schools had some 
d e f i c i e n c i e s  but were o therwise  viewed as a cc e p ta b le .  Class B 
i n s t i t u t i o n s  received  an average o f  between 50 and 70 p e rcen t  and 
•co l leges  having an average o f  above 70 p e r c e n t ,  but which received a 
r a t i n g  below 70 percent in  more than th r e e  o f  t h e  d i v i s i o n s ,  were 
included in  t h i s  c l a s s .  These schools  were viewed as needing some 
general  improvements. Colleges r e c e iv in g  l e s s  than  50 pe rcen t  were 
included in  Class C. These i n s t i t u t i o n s  needed a complete reo rgan i­
z a t i o n  to  make them a cc e p tab le .  On the  b a s i s  o f  th e  t h i r d  i n sp ec t io n ,  
the  Council was able  to  prepare  a re v i s ed  c l a s s i f i c a t i o n  o f  the  medical
co l l e g es  o f  the  U.S. and Canada with the  recommendation t h a t  i t  be 
29p u b l i sh e d . .  I t  should be apparen t  here t h a t  ranking i s  becoming more 
s o p h i s t i c a t e d  s ince  the  CME i s  beginning t o  q u a l i f y  i t s  ranks .
Following the f i r s t  t o u r  o f  in sp ec t io n  in  1907, th e  Council was 
c r i t i c i z e d  f o r  not pub l ish ing  a c l a s s i f i c a t i o n  o f  medical co l leges .
None was publ ished then because o f  the  d e s i r e  t o  give a number of 
i n s t i t u t i o n s ,  which were contemplating improvements, the  oppor tun i ty  
t o  do so .  As a r e s u l t ,  many schools secured a d d i t io n a l  f a c i l i t i e s ,  
a number o f  mergers were i n i t i a t e d ,  and medical educa t ion  in  general 
exper ienced some improvement. The general  c o n d i t i o n s ,  as ind ica ted  
by the  f i r s t  i n s p e c t io n ,  were given wide p u b l i c i t y  t o  discourage any 
excuses  of  ignorance regard ing  the  more modern medical demands. The 
r e g u l a r  p u b l ica t io n  o f  f r e q u e n t ly  rev i sed  c l a s s i f i c a t i o n s  was 
e s s e n t i a l  t o  secure  many of th e  improvements in medical e d u c a t i o n . ^
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Resul ts  from t h e s e  th r e e  i n v e s t i g a t i o n s  o f  course  requirements ,  
length o f  s e s s i o n s ,  en t rance  requ i rem ents ,  and r e l a t e d  a reas  led  the 
CME to  be l ieve  t h a t  a d d i t io n a l  work was needed in  i n v e s t i g a t i n g  and 
repo r t ing  on medical s ch o o ls ,  and a number of  o bse rva t ions  appeared 
to  support  t h i s  n o t io n .  At l e a s t  45 medical  schools  were s t i l l  adhering 
to  le s s  than a fo u r -y ea r  high school educa t ion  as a minimum o f  
p re l im inary  educa t ion .  Cer ta in  o f  t h e s e  i n s t i t u t i o n s  used ques t ionab le  
makeshifts  in  o rder  t o  in c rease  th e  enro l lment  and f inances  o f  the  
school .  Likewise,  many of t h e  45 i n s t i t u t i o n s  allowed advanced s tanding 
f o r  work done a t  i n f e r i o r  medical c o l l e g e s .  Also ,  a number o f  medical 
schools were s t i l l  being conducted f o r  p r o f i t .  Only 33 i n s t i t u t i o n s  
were noted as having a reasonably  c lo s e  and m utua l ly  advantageous 
connection with u n i v e r s i t i e s .  However, the re  were some who misrepre ­
sented u n iv e r s i t y  connection by e i t h e r  inc lud ing  th e  word as pa r t  of 
t h e i r  t i t l e  or c la iming a s s o c i a t i o n  in  some o th e r  vague way. There 
were probably those who may have used words such as "co l lege"  or 
"un iv e r s i ty "  or s i m i l a r  i n s t i t u t i o n a l - r e l a t e d  names without any genuine 
unders tanding of t h e  terms o th e r  than perhaps t h a t  the  words sounded 
more d i s t in g u i sh ed .
I t  was pointed out t h a t  in a t  l e a s t  56 i n s t i t u t i o n s  no research  
was being conducted -  a t  l e a s t  the  type o f  re sea rch  t h a t  could be 
considered as t r u l y  s c h o la r ly  and s c i e n t i f i c .  I t  was a lso  noted t h a t  
while t h i s  country  had 120 medical s c h o o l s ,  only about 30 (25 percent)  
in  the  U.S. compared favorab ly  with the  medical schools  o f  t h e  leading 
na t ions  a b r o a d . ^
70
By t h i s  time th e r e  were a t  l e a s t  t h r e e  broad c a t e g o r i e s :  those 
t h a t  were accep tab le  and e i t h e r  needing minor or no improvements; those  
needing general  improvements; and those needing a complete reo rgan iza ­
t i o n  in o rd e r  to  be up to  accep tab le  s ta n d a rd s .
As a r e s u l t  o f  the  t h i r d  v i s i t  to  medical  s c h o o l s ,  the  Council 
worked toward a f u r t h e r  reduc t ion  in the number. There were severa l  
loca t ions  where mergers could be made, s i n c e  two or more medical 
schools were competing for  c l i n i c a l  f a c i l i t i e s  in loca l  h o s p i t a l s  
apd n e i t h e r  were s ecu r ing  adequate  advantages .  This was p a r t i c u l a r l y  
t r u e  in c i t i e s  such as A t lan ta ,  D a l las ,  Memphis, Milwaukee and Richmond. 
I t  was f e l t  t h a t  a merger o f  t h e  i n s t i t u t i o n s  in  th e se  c i t i e s  would make 
f o r  fewer but improved i n s t i t u t i o n s .  I t  was a l so  be l ieved  t h a t  
a dd i t iona l  mergers should be brought about i n  Bal t imore ,  Boston, Chicago, 
P h i l ad e lp h ia ,  St .  Louis ,  and Washington. Improved su p e rv i s io n  was needed 
in the  i n s t i t u t i o n s .  Some schoo ls  were not making use o f  the  advantages 
they had. Larger d ispensary  f a c i l i t i e s  could  be developed a t  some 
schools ,  and o thers  could have expanded h o s p i t a l  p r i v i l e g e s  i f  they 
would make use of  them when t r a i n i n g  t h e i r  s t u d e n t s .33
I t  was pointed out t h a t  a medical school could not be f u l l y  
s e n s i t iv e  t o  the  e x i s t i n g  needs o f  medical educa t ion  un less  i t  had 
the  i n s p i r a t i o n  t h a t  came from medical r e s e a rc h  wi th in  t h e  co l lege .
In t h i s  v e i n ,  only about 30 medical  co l leges  were b e l ieved  a c t iv e  in 
valuable re sea rch  in  the U.S. a t  th e  t ime. In approximate ly  30 o t h e r s ,  
a small amount o f  re sea rch  was being conducted,  but th e  workers were 
handicapped by lack o f  t ime,  a s s i s t a n t s  and m a t e r i a l s ,  o r  the co l lege
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was of such a low s tandard  t h a t  no s i g n i f i c a n t  b e n e f i t  could come from
■' ■ ' " '33'
i t .  In a t  l e a s t  56 medical i n s t i t u t i o n s  no re sea rch  was being done.
From the  Counci l ' s  re sea rch  o f  medical education s in ce  1904, i t  
became impor tant f o r  the  o rgan iza t ion  to  p u b l i c i z e  i t s  idea o f  a modern 
medical school .  I t  was f e l t  t h a t  a modern medical school should be 
developed as the  medical department o f  a u n i v e r s i t y ,  and i t s  func t ion  
should be to  tu rn  ou t  w e l l - q u a l i f i e d  p r a c t i t i o n e r s  and t o  add t o  the  
knowledge o f  medicine.  The CME f e l t  t h a t  medical schools  should have 
w e l l - q u a l i f i e d  s t u d e n t s ,  exper t  t e a c h e r s ,  well-equipped l a b o r a to r i e s  
and ample c l i n i c a l  m a t e r i a l . 34
The Council proposed t h a t ,  in a d d i t io n  t o  t h e i r  primary and 
secondary ed u ca t ion ,  medical s tuden t s  should be requ ired  to  have 
completed one or two years  o f  advanced phys ics ,  chemist ry  and bio logy;
four y ea r s  of medical s tudy ;  and have a y e a r ' s  i n t e r n s h ip  in  an
35approved h o s p i t a l .  Such a minimum requirement as t h i s  f o r  a medical 
degree would allow a s tudent  to  graduate  a t  about 25 to  26 years  of  
age.  The Council f e l t  t h a t  the  tendency o f  some u n i v e r s i t y  medical 
schools  t o  extend t h e i r  en trance  requirements  ..to th ree  o r  more years  
o f  u n iv e r s i t y - l e v e l  sc ience  was enough. With an eye to  fu tu re  develop­
ment, the  o rgan iza t ion  f u r th e r  held t h a t  s t a t e  medical l i c e n s in g  boards 
wi th in  th e  next two or  th re e  years  should r e q u i r e  one y e a r  of  i n t e r n ­
sh ip  in a h o s p i t a l .  Medical education needed s p e c i a l l y  t r a in e d  medical 
te ache rs  and re sea rchers  in anatomy, phys io logy,  pharmacology and 
pa thology. This l e v e l  o f  t e a c h e r  had p rev ious ly  been d i f f i c u l t  to  
secure  s in ce  most medical schools  had l i t t l e  money to  pay reasonable
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s a l a r i e s  and a lso because o f  th e  lack o f  te ach ing  a s s i s t a n t s ,  poor 
f a c i l i t i e s  and lack o f  t ime to  c a r r y  on re sea rch  work. The lack o f  
w e l l - t r a in e d  medical personnel led  many o f  th e  i n s t i t u t i o n s  to  f i l l  
p o s i t io n s  with men holding th e  Ph.D. degree .  They were viewed as  being 
well t r a in e d  in t h e i r  sp ec ia l  s c iences  but possessed a lack of medical 
t r a i n i n g  and exper ience .  Lacking t h i s  medical  exper ience  prevented 
such t e ach e r s  from completely  unders tanding th e  work o f  the  c l i n i c a l
Q C
departments and being able  t o  completely  c o r r e l a t e  t h e i r  work. The 
exper ience  t h a t  p h y s ic i an - t ea ch e rs  would have gained in  deal ing with  
p a t i e n t s  would be lack ing  in  the  Ph.D. The Council f e l t  t h a t  t h e r e  was 
so much medical knowledge to  be learned  in  such a l im i t e d  amount o f  
t ime t h a t  the  s u b jec t s  o f  the  medical course  should be s e lec ted  by 
those  who had received  complete medical t r a i n i n g .  Teachers with t h i s  
t r a i n i n g  would seem to  be in  t h e  b e s t  p o s i t i o n  t o  c o r r e l a t e  s u b jec t s  
with o the r  branches o f  th e  medical course.
The model used in  the  German u n i v e r s i t i e s  was what the  CHE favored,  
whereby the  c l i n i c a l  p ro fes so r  was s e le c te d  because o f  h is  s c i e n t i f i c  
a b i l i t y .  He received a f a i r  but moderate s a l a r y  and was made to  f ee l  
t h a t  h is  u n i v e r s i t y  and h osp i ta l  work was o f  f i r s t  importance.  In 
a d d i t i o n ,  he usua l ly  devoted a t  l e a s t  four  to  f iv e  hours each day to  
h i s  c l i n i c a l  c a se s ,  t o  teach ing  o r  t o  re sea rch  work. I t  was recognized 
proper f o r  him to have some p r i v a t e  p ra c t i c e  so long as i t  did not 
i n t e r f e r e  with his u n i v e r s i t y  work. I t  was be l ieved  t h a t  t h i s  c o n tac t  
helped keep the  p ro f e s so r  in touch with the  p a t i e n t s  and the  medical 
p ro fe s s io n ,  thus he lp ing  to  make him a more p r a c t i c a l  t e a c h e r .  Income
73
from t h i s  f e a tu re  a t t r a c t e d  and he ld  h ighly  q u a l i f i e d  men in  c l i n i c a l  
c h a i r s .  A c l i n i c a l  p ro f e s so r  must be a g re a t  p h y s ic i an ,  a t r a in e d  
t e a c h e r ,  and competent t o  conduct r e s e a rc h .
The c l i n i c a l  p ro f e s s o r  would s e l e c t  s a l a r i e d  a s s o c i a t e s  and 
a s s i s t a n t s  who would devote t h e i r  e n t i r e  t ime t o  c l i n i c a l  work, 
t e a c h in g ,  and re sea rc h .  From t h i s  group those  who showed the  g r e a t e r
0 7
a b i l i t y  could be s e l e c t e d  t o  become fu tu re  c l i n i c a l  p ro f e s s o r s .  I t  
w a s f e l t  t h a t  the  r e c o g n i t io n  of  medical  educa t ion  in  t h e  U.S. had to  be 
made by men who were more f a m i l i a r  with the  f a c t s  and th e  needs o f  the  
s i t u a t i o n —th e  medical men themselves .
In a r e l a t e d  a r e a ,  the  phys ica l  p lan t  o f  the .medical  school was an 
important component o f  the  educa t iona l  p rocess .  Four l a b o r a t o r i e s  were 
be l ieved  necessa ry  t o  c a r ry  out r e s ea rc h  in areas  o f  anatomy, inc lud ing  
embryology and h i s to lo g y ;  physio logy and phys io log ic  chemistry ;  pathology, 
inc lud ing  b a t e r io lo g y ;  and one f o r  pharmacology. I t  was es t imated  t h a t  
a modest annual sum o f  approximate ly  $40,000 would be needed t o  main ta in  
th e  work in such a l a b o r a to r y  s i t u a t i o n .
C l in ica l  work was viewed as a necessa ry  ad junct  to  th e  l a b o r a t o r i e s .  
The components of c l i n i c a l  exper iences  inc luded a modern h o s p i t a l ;  a 
d ispensa ry  or  o u t - p a t i e n t  s e r v i c e ;  and fo r  each c l i n i c a l  department,  
c l i n i c a l  and re sea rch  l a b o r a t o r i e s ,  c lassrooms, ope ra t ing  rooms, and 
r e l a t e d  i t e m s . 88
In o rde r  t o  reorgan ize  medical ed u ca t ion ,  the  medical p ro fess ion  
needed to  accomplish th re e  t a s k s .  F i r s t ,  i t  must urge t h e  s t a t e  
l i c e n s in g  board to  r e q u i r e  t h a t  amount of  medical t r a i n i n g  which was 
necessary  before  the  medical s tu d e n t  could s a f e l y  begin independent 
p r a c t i c e .
A second task  was t o  secure  adequate funds to  p lace  medical schools 
on a fu l l  u n i v e r s i t y  b a s i s .  Also,  i t  was held t h a t  the  medical dep a r t ­
ments should be reorgan ized  to resemble those  o f  the  German u n i v e r s i t i e s  
i n  order  t o  develop needed t r a i n e d  t e a c h e r s .  Such re o rg a n iz a t io n  would 
need a s s i s t a n c e  from s t a t e  a i d ,  p r i v a t e  endowment and the  support  and 
coopera t ion  o f  u n i v e r s i t y  o f f i c e r s  and t r u s t e e s .
T h i rd ly ,  a f i n a l  chore would be t o  secure  the  p roper  a f f i l i a t i o n  
between the  g rea t  c h a r i t y  h o s p i t a l s  and the  medical sch o o ls .  These 
th r e e  t a sk s  would need th e  coopera t ion  and support  o f  t h e  s t a t e  boards ,  
th e  u n iv e r s i t y  a u t h o r i t i e s  and th e  governing bodies o f  h o s p i t a l s .^8
Up to  t h i s  p o i n t ,  one can see t h a t  through the  AMA's o rg a n iz a t io n ,  
t h e r e  was a d e s i r e  f o r  the  Council on Medical Education t o  e s t a b l i s h  
some o f  the  e a r ly  c u r r i c u l a r  changes among medical s ch o o ls .  Such changes 
a f f e c t e d  the  s t r u c t u r e  o f  the  i n s t i t u t i o n s .  However, t h e s e  fo rces  
in te r tw ined  with those  o f  o the r  o rg a n iz a t io n s  func t ion ing  during the same 
per iod .  An examination o f  the  development o f  the  Assoc ia t ion  o f  
American Medical C o l leges ,  with s e l e c t e d  c u r r i c u l a r  changes ,  w i l l  be 
in v e s t ig a te d  next.  Within t h i s  s e c t i o n ,  a convergence o f  some o f  the  
e f f o r t s  o f  the  Counci l ,  t h e  A ssoc ia t ion ,  the  Carnegie Foundation,  and 
c e r t a i n  l i c e n s in g  boards w i l l  begin to  emerge.
Assoc ia t ion  o f  American Medical Colleges
Educational changes made from 1860 to  1875 a t  Harvard and o ther  
lead ing  co l leges  sugges ted  a u n i v e r s i t y  bas is  f o r  reform in  medical 
educa t ion .  In 1876 twenty-two medical  c o l leg es  e s t a b l i s h e d  t h e i r
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own o rg an iza t io n  in an e f f o r t  to  improve medical  educa t ion  s tandards  
from w i th in  and e v en tu a l ly  organized themselves as the  Assoc ia t ion  o f  
American Medical Co l leges .4^
The purposes o f  the  Assoc ia t ion  were i n i t i a l l y  th e  "advancement 
o f  medical education in  t h e  United S t a t e s , "  and "es tab l ishment  o f  a 
common p o l i c y  among medical co l l e g es  in the  more important m at te rs  
o f  co l leg e  management." By-laws and A r t i c l e s  o f  Confederation were 
developed and the  following year  a formal plan fo r  medical co l leg e  
r e g i s t r a t i o n  was adopted.  Through r e g i s t r a t i o n ,  i t  recognized a l i s t  o f
A O
accep tab le  schools  and one o f  r e j e c t e d  s ch o o ls .
In 1880 the  AAMC began to  ques t ion  th e  du ra t io n  o f  t r a i n i n g  
requ ired  f o r  an accep tab le  medical educa t ion  and suggested t h a t  "the 
minimum leng th  of  time requ i red  f o r  ga in ing an adequate  knowledge o f  
medicine should not be l e s s  than t h r e e  y e a r s ,  and t h a t  a t  l e a s t  one-
43h a l f  of  each o f  these  y ea r s  should be spent in  a proper  medical c o l l e g e . "  
Fur thermore,  i t  was noted t h a t  . . . "the medical co l l e g es  . . . should 
extend t h e i r  annual term o f  a c t iv e  and o b l i g a t i v e  i n s t r u c t i o n s  t o  s ix  
months o f  each y e a r . "  U n fo r tu n a te ly ,  the  Assoc ia t ion  l o s t  many o f  i t s  
members when i t  decided t o  r e q u i re  th ree  in s t e a d  of  th e  g enera l ly  
accepted two f u l l  courses o f  l e c t u r e s .  The lo s s  o f  many founding members 
was a se r io u s  blow to  the  new o rg a n iz a t io n  and no annual meeting was held 
from 1883 through 1889.44
By 1890, through a s e r i e s  o f  meetings held in Bal t imore,  i t  was 
f e l t  nationwide t h a t  reform in medical educa t ion  was needed. Repre­
s e n t a t i v e s  o f  Maryland medical c o l l e g e s  decided t h a t  i t  would be s e l f -
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d e s t r u c t i v e  f o r  a l l  the  co l leges  i n  one s t a t e  t o  s e t  high s tandards .
Notices were s e n t  to  r e g u la r  medical  i n s t i t u t i o n s  in  t h e  U.S. i n v i t i n g
d e lega te s  t o  a conference aimed a t  improving medical educa t ion  in t h i s
country .  The announcement included five  i tems f o r  d i s c u s s jo n :  1) a
th re e -y e a r  program, with each term l a s t i n g  a t  l e a s t  s i x  months; 2 ) a
graded curr icu lum ;  3) w r i t t e n  and o ra l  examinations ;  4) admission
determined by examination; and 5) l a b o r a to r y  i n s t r u c t i o n  in chemis try,
4Sh is to logy  and pathology.
The de lega te s  t h a t  at tended t h e  meeting in  1890 e s ta b l i s h e d  the 
American Associa tion  o f  Medical C o l le g es ,  an o rg a n iz a t io n  l a t e r  named 
the A ssoc ia t ion  o f  American Medical Colleges .  To be members o f  the  
A ssoc ia t ion ,  schools  had to  r e q u i r e  th re e  y e a r s  o f  medical study fo r  
g radua t ion ,  w ith  the  y e a r ly  term no t  l e s s  than  s ix  months long. In 
a d d i t i o n ,  each s tuden t  was requ ired  t o  pass o ra l  and w r i t t e n  examina­
t i o n s ,  and l a b o ra to ry  work was re q u i r e d  in  ch em is t ry ,  h i s to lo g y  and 
pathology. F i n a l l y ,  each i n s t i t u t i o n a l  member could no longer admit 
unqua l i f ied  s tu d e n t s .  Entrance examinations  would be req u i red ,  
co n s i s t in g  o f  a 200-word composi t ion,  t r a n s l a t i o n  o f  easy  Latin prose ,  
and t e s t s  in h igher  a r i th m e t ic  and e lementa ry  p h y s ic s .  Graduates of
recognized c o l l e g es  of  l i t e r a t u r e ,  sc ience  o r  a r t  and normal schools
46were exempted from t h i s  requirement.
In 1891 th e  AAMC was joined in  the s t r u g g l e  fo r  reform by the  
National Confederation o f  State Medical Examining and Licensing Boards 
which voted to  requ ire  a minimum o f  th ree  y e a r s  o f  medical t r a i n i n g .
This type  o f  dual e f f o r t  was n ecessa ry .  Conversion had been unsuccessful
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in the  pas t  due to  the lack  of means to  enforce  the  dec is ions  of e i t h e r  
the  AMA or  the e a r l i e r  American Associa tion  of  Medical Colleges.  When 
suggestions  fo r  improvement among th e  medical schools were made a 
requirement fo r  l i cens ing  r a th e r  than  dependent upon the  goodwill o f  
the various  medical s choo ls ,  t h e re  developed a b e t t e r  chance fo r  
success .
For the  f i r s t  t ime, a nationwide attempt a t  reform was su ccess fu l .  
By January 1893 l e s s  than 10 percen t  of the  schools continued to  have 
two-year courses .  In 1894 the I l l i n o i s  S ta te  Board o f  Health reported
t h a t  in 1893, 96.3 percent o f  the  schools  requ ired  th ree  or more years
- . . 48 o f  s tudy .  •
The benef i t s  offered by the b e t t e r  schools were becoming obvious. 
The r e s u l t s  o f  th e  examining boards ind ica ted  t h a t  25 percent of  the  
graduates of  i n f e r i o r  co l leges  were not capable o f  passing the  required 
examinat ions,  compared with 1.5 pe rcen t  of  the  graduates  o f  the  b e t t e r  
schools .  In 1892 twelve s t a t e s  req u i red  examination o f  a l l  app l ican ts  
before l i c e n s in g .  Eventually ,  every s t a t e  would requ i re  examination 
before l i c e n s u r e ,  making i t  l i k e l y  t h a t  graduates  of i n f e r i o r  schools 
would not be able to  p ra c t i c e  medicine in the  United S t a t e s / 9
At the  1894 meeting in  SarT F ranc isco ,  the  AAMC c o n s t i t u t i o n  was- 
amended. Members of  the Assoc ia t ion  were to  r eq u i re  a l l  m a t r icu la tes  
to  take an examination t h a t  inc luded an English composition o f  not l e s s  
than 200 words in the  a p p l i c a n t s '  handwri t ing,  higher a r i th m e t i c ,  
a lgebra  through q u a d ra t ic s ,  elementary physics and Latin .  Graduates 
or m a t r icu la tes  o f  reputab le  c o l l e g e s ,  or high schools of  top q u a l i t y ,  
or normal schools e s t a b l i sh e d  by t h e  S ta te  a u th o r i t y ,  or those  passing
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the  entrance  examination provided by t h e  S ta te  o f  New York could be 
exempted from the  r e q u i r e m e n t s . ^  I t  was f u r t h e r  s t a t e d  t h a t  beginning 
in 1899, M.D. candida tes  would be requ i red  t o  s tu d y  medicine for fou r  
years  and a t t e n d  a t  l e a s t  fou r  courses  o f  l e c t u r e s  of  not l e s s  than 
s ix  months f o r  each s e s s i o n .  The S ec re ta ry  was au thor ized  to  cancel 
the  r e g i s t r a t i o n  o f  th o se  co l leges  t h a t  were unable  to provide the  
fou r -yea r  curr icu lum.
At the  meeting in  A t l a n t i c  City in  1900, i t  was agreed th a t  a f t e r  
Ju ly  1,  no medical c o l l e g e  t h a t  was a member o f  t h e  Associa tion would 
be allowed to  permit  a s tu d en t  t o  m a t r i c u la te  who did not have a diploma 
from a high sch o o l ,  academy, normal school o r  c o l l e g e  g iv ing  an acceptable  
pre l iminary  educa t ion .  Fur thermore,  t h e  s tuden t  w as . requ i red  to have 
passed the examination t h a t  covered t h e  branches u sua l ly  taught  in  the  
school s . ^  Probably a good deal o f  f l e x i b i l i t y  e x i s t e d  when i t  came 
to  determining what was a cc e p tab le .  During t h i s  p e r io d ,  t o  be a high 
school graduate  could have d i f f e r e n t  meanings. Some schools  o ffered  
two, th r e e  and, in some c a s e s ,  fou r  y e a r s  of s tudy  past  th e  e ighth 
grade .  The high school s i t u a t i o n  was e s p e c i a l l y  l im i ted  in  the  South,  
and Richmond was no excep t ion  when i t  came to  p u b l i c  high schools .  A 
diploma from an academy, normal sch o o l ,  or c o l le g e  a l so  could have 
stood for a number o f  th in g s  s in ce  t h e r e  was l i t t l e  s t an d a rd iz a t io n  
among the i n s t i t u t i o n s .
A t ten t ion  to  s t a n d a r d i z a t io n  of  t h e  curr iculum was given in 1904 
to  Fred C. Zapffe ,  S e c re ta ry  o f  the  AAMC, about a survey he made o f  
member c o l leg es  and the  r e s u l t s  o f  a q u e s t io n n a i r e  given t o  161 medical 
co l leges  in  t h e  U.S. and the  P h i l i p p i n e s .  All o f  the  i n s t i t u t i o n s
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recognized fo u r -y ea r  te rms ,  but the  l en g th  o f  an annual s ess ion  varied 
from s ix  to  nine months. The t u i t i o n  var ied  from $35 t o  $200 per year .
For ty-one o f  the  schools  repor ted  having AAMC entrance  requirements
V ■ 52 ,
while the  r e s t  appa ren t ly  d id  no t .
Work over the  ensuing y e a r  by t h e  AAMC included th e  s tanda rd ­
i z a t i o n  o f  a medical curr iculum of  4 ,000 hours .  To ensure  the  s tandards  
were e s t a b l i s h e d ,  a Committee on V i s i t a t i o n  and Inspect ion  was u t i l i z e d .  
Secondly, the  e s tab l i shm ent  o f  an annual medical conference was c a l l ed  
in A p r i l .  Resu l ts  o f  those  e f f o r t s  were seen when the  National Confed­
e r a t i o n  o f  S ta te  Medical Examining and Licensing Boards had adopted 
the  AAMC's s tandard  cu r r icu lum .53
Concern f o r  s t a n d a r d i z a t io n  continued  in 1907 when a r e so lu t io n  
passed by the  AAMC recognized t h a t  no time c r e d i t  { c r e d i t  hours) could 
be awarded on a s a t i s f a c t o r y  examination .  Also ,  four y ea r s  o f  res idence 
in a medical co l lege  became requ ired  o f  a l l  cand ida tes  f o r  the  M.D. 
degree.  A t h i r d  ac t ion  taken  dur ing  th e  same y e a r  by the  AMA was the
es tab l ishm ent  o f  i t s  f i r s t  c l a s s i f i e d  l i s t  o f  schools on the  ABC basis
54presented e a r l i e r  in t h i s  r e p o r t .
Between 1900 and 1910, the  tempo f o r  reform had a c c e l e r a t e d .  The 
AAMC had reorganized t h e i r  e f f o r t s  on improving en trance  requirements 
in to  medical s ch o o l s ,  extending the y e a r s  of  medical s tudy and length 
o f  s e s s i o n s ,  and modifying the  curr icu lum to  inc lude  more labo ra to ry  
work and c l i n i c a l  exper ience .  These e f f o r t s  a t  reform apparen t ly  
became so h igh ly  regarded t h a t  the  National Confederat ion o f  S ta te
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Medical Examining and Licens ing Boards jo in e d  the  AAMC to  s t reng then  
t h e i r  s t ru g g le  f o r  reform and, among o th e r  t h i n g s ,  adopted t h e i r  
s tandard  curr iculum.
Through i t s  concern f o r  a common program o f  t r a i n i n g ,  the  CME had 
e s t a b l i s h e d  i t s  " E s se n t i a l s  of  an Acceptable Medical College"  and had 
i n i t i a t e d  the r a t i n g  and in s p e c t io n  o f  American medical c o l l e g e s .  As 
th e  plans fo r  l a t e r  in sp ec t io n s  were being l a i d ,  a t tempts  were being 
made to  bring in an ou ts id e  agency t o  e v a lu a te  medical educa tion  in the  
U .S .—the Carnegie Foundation fo r  the  Advancement o f  Teaching.
By 1911 t h e  name o f . t h e  Council had been changed to  inc lude  
h o s p i t a l s .  Both th e  AAMC and th e  Council began t o  see d u a l i t y  in t h e i r  
s tandards  on medical e d u c a t io n . .  They un i ted  t h e i r  e f f o r t s  and in 
March, 1913, a t  a j o i n t  meeting t h e  two o rg a n iz a t io n s  agreed th a t  before  
admit t ing  s tuden ts  to  medical s ch o o l ,  they would be requ i red  to  have a 
p re l im ina ry  co l leg e  year  o f  a t  l e a s t  32 weeks which inc luded courses in 
b io logy ,  chem is t ry ,  p h y s ic s ,  French and German. In 1916 i t  was agreed 
t h a t  a f t e r  January 1, 1918, the  requirements  fo r  medical co l lege  
admission would be inc reased  from 30 to  60 hours o f  c o l l e g e  c r e d i t . ^  
Also ,  in 1918 the  Federa tion o f  S t a t e  Medical Boards agreed t o  accept 
th e  l i s t  o f  i n s t i t u t i o n s  a c c r e d i t e d  by the  AAMC and the  Counci l ,  and 
j o i n t  medical school in sp ec t io n s  by the  Council and the  Federa tion 
would soon be p lanned .56
Between 1923 and 1946 the  AAMC and th e  Council continued to sharpen 
requirements f o r  American medical ed u ca t io n .  The f i r s t  s tudy  conducted 
by the  AAMC from 1925 to  1932 compared medical educa t ion  in th e  U.S.
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with t h a t  in o th e r  coun t r ies  and concluded t h a t  i t  was dangerous to
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a t tem pt  exces s ive  e f f o r t s  o f  s t a n d a r d i z a t i o n .
The second s tudy  was made under t h e  sponsorsh ip  o f  t h e  Council~
on Medical Education and H osp i ta l s  from 1934 to  1939. Dr. Herman
Weiskotten,  d i r e c t o r  of  the  s tu d y ,  along with a r e p r e s e n t a t i v e  appointed
-by th e  AAMC v i s i t e d  each medical  school in the  U.S. and, upon reques t ,
each medical school in Canada. On th e  bas is  o f  th e se  d a t a ,  Weiskotten
prepared a p r o f i l e  o f  the  t e ac h in g  program o f  t h e  school no t ing  both
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th e  s t r e n g th s  and weaknesses o f  each component. This p r o f i l e
probably  served as another e lement f o r  s t a n d a r d i z a t io n .
With th e  r e g u la r  c l a s s i f i c a t i o n  o f  th e  medical schools by the
Council and th e  acceptance o f  t h e  c l a s s i f i c a t i o n  by the  Federa tion
of  S ta t e  Medical Boards, many o f  the  medical i n s t i t u t i o n s  came t o  fee l
t h a t  they  were being c o n t ro l l e d  and s tanda rd ized  too  r i g i d l y  by agencies
59whose major i n t e r e s t s  were o u t s id e  the  f i e l d  o f  medical educa t ion .  
P rev ious ly ,  i t  was viewed t h a t  t h e  medical i n s t i t u t i o n s  in the  U.S. 
needed s t a n d a rd i z a t io n  s ince  l i t t l e  e x i s t e d .  However, much l a t e r  i t  was 
f e l t  t h a t  many o f  the  medical i n s t i t u t i o n s  were being r e g u la ted  too 
s t r i c t l y .
The in f lu en c e  of the  Council on Medical Education and th e  Associa­
t i o n  o f  American Medical Colleges  has been one to  a f f e c t  th e  admission 
p o l i c i e s ,  c o u r s e s ,  programs, and leng th  o f  s e s s ions  o f  th e  medical 
schools  in the  U.S.
In ad d i t io n  t o  these  e f f o r t s  t o  upgrade medical  t r a i n i n g ,  the re  
were l i c e n s i n g  boards t h a t  e x e r ted  in f luence  on th e  admissions program
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and c u r r i c u l a r  m a t t e r s .  A c l o s e r  examination w i l l  be given to  th e  
development and in f luence  o f  s e l e c te d  l i c e n s in g  boards and t h e i r  
in f luence  on medical education dur ing  the  pe r iod  1890 -  1920.
Medical Licensing Boards
In the  l a s t  por t ion  o f  th e  n ine teen th  c e n tu r y ,  i n t e r e s t  and 
p ro fess iona l  groups were forming t h e i r  own o r g a n i z a t i o n s .  S t ruc tu re  
was a l so  beginning to  take  place  w i th in  the  f i e l d  of medic ine.  In order  
to  p r o t e c t  the  public  from incompetent p r a c t i t i o n e r s ,  t h e  medical 
p rofess ion  urged the  formation o f  s t a t e  medical l i c e n s in g  boards .  A 
number o f  f a c t o r s  e x i s t ed  which caused confus ion in s tandards  and a 
s e r io u s  d iv i s io n  o f  responsib i l i ty .®®
Medical l i c e n s in g  boards o f ten  had to  contend with th e  i n c o n s i s t ­
ency o f  l e g i s l a t u r e s  which,  a f t e r  adopt ing s t r o n g  medical p r a c t i c e  ac ts  
providing f o r  f a i r  educational s t a n d a r d s ,  proceeded to  l i m i t  the  
boa rd ' s  power by grant ing  sp ec ia l  l e g i s l a t i o n  f o r  va r ious  medical sec ts  
with educa tiona l s tandards  o f ten  lower than th o s e  requ i red  of r eg u la r
medical p r a c t i t i o n e r s .  Such sp ec ia l  l e g i s l a t i o n  was blamed f o r  much of
filthe  confusion in e x i s t i n g  s tan d a rd s .
To o f f s e t  th e  confus ion ,  i t  was important t h a t  t h e r e  be one way 
to  e n t e r  the  p ra c t i c e  o f  medicine w i th in  each s t a t e .  In s te ad ,  in  some 
s t a t e s  in  a d d i t io n  to  s tandard  l i c e n s i n g  those  with ample q u a l i f i c a t i o n s ,  
a d d i t io n a l  sp e c ia l  gateways appeared whereby ig noran t  and incompetent 
p r a c t i t i o n e r s ,  p ro fess ing  t o  adhere t o  sp ec ia l  methods o f  t r e a tm en t ,
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could e n t e r .  In the  m a jo r i ty  o f  t h e  s t a t e s  a f t e r  r e p re se n ta t i v e s  o f  
th e  c u l t s  were l i c e n se d ,  even with th e  lower s t a n d a rd s ,  t h e y  were 
allowed to  have p r i v i l e g e s  o f  u n r e s t r i c t e d  p r a c t i c e .62
I t  was f e l t  by the  AMA t h a t  a s i n g l e  e n t ry  t r a c k  t o  t h e  profess ion  
should be a f ixed  educa tiona l s tanda rd  to  which a l l  schools  profess ing 
t o  t r a i n  medical p r a c t i t i o n e r s  would adhere .  Requirements should 
inc lude  gradua tion  from a medical c o l l e g e  and success fu l  completion o f  
a s t a t e  l i c e n s e  examinat ion.  The c e r t i f i c a t e  o f  gradua tion  would be a 
guarantee  from a repu tab le  medical co l leg e  t h a t  t h e  a p p l i c a n t  possessed 
an adequate t r a i n i n g  s in ce  t h a t  c o l l e g e  granted a diploma. The l i c e n se  
examination would then fu r n i sh  an added guarantee t h a t  t h e  app l ican t  
had a knowledge o f  the  fundamental medical s c iences  and th e  a b i l i t y  to  
recognize  d i s e a s e s . 63
I t  was held by many o f  those concerned with improving medical 
education t h a t  the  time had come f o r  th e  medical p ro fes s ion  and the 
people of  each s t a t e  to  recognize  t h a t  a s in g le  board o f  competent 
medical examiners should con t ro l  t h e  l i c e n s in g  o f  a l l  p r a c t i t i o n e r s  o f  
medicine and t h a t  t h i s  board should be given f u l l  a u t h o r i t y .64
P rev ious ly ,  i t  was pointed o u t " t h a t  l i c e n s i n g  boards provided a 
minimal level  o f  control  over the  wors t  types o f  medical schoo ls ;  
however, the  c r i t e r i a  f o r  l i c e n s in g  were n e i t h e r  uniform nor r ig id ly
cc
en fo rced .  The immediate e f f e c t  o f  t h e  s t a t e  l i c e n s in g  boards  was 
not f e l t  i n i t i a l l y .  Most boards were a p a th e t i c  t o  educa t iona l  r eq u i re ­
ments and, whi le  some faced s t ro n g  p o l i t i c a l  p re s su re s  not t o  in ju re
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the  graduates  o f  local  i n s t i t u t i o n s *  o thers  were the  o b je c t s  o f  p o l i t i c a l  
s p o i l s  and f e l l  sh o r t  o f  meeting t h e i r  legal  r e s p o n s i b i l i t i e s .66
Not u n t i l  i t s  reo rg an iza t io n  in  1901 was the  AMA ab le  to  e x e r t  a 
s i g n i f i c a n t  in f lu en c e  to  s t an d a rd iz e  elements o f  medical educa t ion .  In 
coopera t ion  with  s t a t e  boards,  t h e  AMA's Council on Medical Education 
made a number o f  recommendations which included the  improvement o f  
educa t iona l  s t a n d a r d s ,  hosp i ta l  t r a i n i n g ,  and f in a n c i a l  r e s t r u c t u r i n g  
o f  t h e  medical s ch o o l s .6^
The development o f  medical l i c e n s u r e  du r ing  the  f i r s t  severa l  
decades of the  tw en t ie th  century  was c lo se ly  l inked  with  t h a t  o f  the  
fo rerunners  o f  t h e  Federa tion o f  S t a t e  Medical Boards o f - t h e  United 
S t a t e s .  This o rg a n iz a t io n  was formed in 1913 by a merger of  the  
Nat ional Confederat ion o f  S ta te  Medical Examining and Licensing Boards 
(NCSMELB) and th e  American Confederation o f  Rec ip roca t ing  Examining 
and Licensing Medical Boards (ACRELMB). The NCSMELB, formed in  1891, 
was p r im ar i ly  concerned with improving the  s tanda rds  o f  medical educa­
t i o n  through the  in f luence  of  s t a t e  board r e g u la t i o n s  and l i c e n su re  
examinations .  One o f  i t s  most important a c t i v i t i e s  was the  appointment 
o f  a committee t o  make a survey o f  minimum en t rance  requirements  to  
medical schoo ls .  I t  was repor ted  in  1899 t h a t  th e  o rg an iza t io n  had an 
in f luence-on  un i fy ing  and promoting education p re l im in a ry  to  medical 
t r a i n i n g  and the  general  adoption o f  a fu l l  high school t r a i n i n g  as a 
requirement f o r  admission to  medical schools which g rad u a l ly  led to  the 
one and two-year premedical co l lege  requ i rem ent .68
Along with demands fo r  inc reased  educa t iona l  requ irem ents ,  highly 
t r a i n e d  physic ians  expressed the  need fo r  t h e  issuance  o f  medical l i c e n su re .
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Licensure ,  a t  t h i s  t im e ,  did no t  mean t h a t  a medical diploma was t i e d  
to  th e  success fu l  completion o f  the  board exam. Some boards o f  medical 
examiners r e a l i z e d  t h a t  many o f  the  cand ida tes  seeking  medical l i c e n se s  
lacked proper medical ed u ca t ion .  Some had never  a t tended  medical 
sch o o ls .  For l i c e n s i n g ,  the  cand ida te s  were only requ ired  t o  pass 
examinations .  A number o f  b e t t e r - t r a i n e d  phys ic ians  did not feel  t h a t  
t h i s  was s u f f i c i e n t ,  however. They be l ieved  the  boards should re q u i re  
cand ida tes  f o r  l i c e n s u r e  to  possess  medical diplomas.  They a lso  f e l t  
t h a t  those  phys ic ians  p rev ious ly  l i c ensed  should no t  be expected to  pass 
examinations i f  they  wished t o  move from one s t a t e  to  a n o th e r .69
One s t e p  in th e  is suance  o f  a medical diploma was taken in 1901 
when a n a t iona l  medical examining board was e s t a b l i s h e d .  The holder o f  
such a c e r t i f i c a t e  would possess  the  r i g h t  t o  p r a c t i c e  anywhere in the  
country .  Although th e  AHA i n i t i a l l y  supported t h i s  idea o f  r e c i p r o c i t y ,  
i t  was not deemed f e a s i b l e  a t  th e  t im e .  Members o f  the  s t a t e  examining 
boards grew r e s t l e s s  over th e  p r o c r a s t i n a t i o n  o f  t h e  AMA concerning the  
lack o f  i n t e r s t a t e  r e c i p r o c i t y  among p h y s ic ian s .
In l i e u  o f  a c t i o n  by the  AMA, r e c i p r o c i t y  was begun by the  s t a t e s .
The s e c r e t a r y  o f  th e  Wisconsin S ta te  Board o f  Medical Examiners, in 1901, 
devised a plan f o r  rec ip ro ca l  exchange o f  phys ic ians  with the  s e c r e t a r y
•4
o f  th e  Michigan Board. From t h i s  e f f o r t  developed the  notion of  extending 
the  plan to  a l l  s t a t e s .  In t h e  next y ea r  r e p r e s e n t a t i v e s  from I l l i n o i s ,  
Ind iana ,  Michigan and Wisconsin formed th e  Confederation o f  Reciprocating 
S ta te  Medical Examining Boards. As th e  membership in c reased ,  the  aims of
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t h e  o rgan iza t ion  were broaded t o  inc lude  e f f o r t s  to  improve educationa l 
s tanda rds  and to  promote uniform l e g i s l a t i o n  f o r  medical l i c e n s u r e .^0
By 1910 th e  p re s iden t  o f  t h e  ACRELMB main ta ined t h a t  th e  primary 
purpose f o r  which the  o rgan iza t ion  had been formed had been f u l f i l l e d .  
This f a c i l i t a t e d  nego t ia t io n s  with the  National Confederat ion f o r  merger.  
This was accomplished under, t h e  s c r u t i n y  o f  th e  AAMC, the  AMA's Council 
on Medical Education and the  Carnegie Foundation f o r  t h e  Advancement o f  
Teaching.
Arthur Dean Bevan, s e c r e t a r y  o f  the  CME, dec la red  t h a t  i t  was 
d e s i r a b l e  t h a t  t h i s  country  have only one s t ro n g  o rgan iza t ion  of  s t a t e  
examining and l i c e n s in g  boards .  With l i t t l e  d i f f i c u l t y ,  a merger 
occur red .  The name chosen f o r  th e  new o rg a n iz a t io n  was th e  National 
Federa tion o f  S ta te  Medical Boards.  However, on February 28,  1912, 
when the  c o n s t i t u t i o n  and by-laws were approved, t h e  name was changed 
t o  the  Federa tion of  S ta te  Medical Boards o f  the  United S t a t e s .
The f i r s t  meeting o f  th e  new Federa t ion  was held in Chicago on
February 25, 1913. The ob jec t  o f  the  o rg a n iz a t io n  was t o  develop and
main ta in  reasonably  high and uniform s tandards  o f  medical l i c e n su re
in the  U.S. In doing t h i s  t h e  o rg a n iz a t io n  claimed t h a t  i t  would secure
acc u ra te  knowledge o f  the  s tandards  o f  p re l im ina ry  and medical educa tion .
This would inc lude  the  ru les  adopted and methods employed by the  medical
boards o f  t h e  various  s t a t e s  and o f  o the r  c o u n t r i e s .  The o rgan iza t ion
a l so  maintained t h a t  i t  would pub l i sh  a b u l l e t i n  by which in format ion
could be disseminated among i t s  members and f u r t h e r  i n t e r s t a t e  enforce-
72
ment o f  medical l i c e n s u r e .  Thus, by 1913 th e  AMA issued  a s tandard ized  
format fo r  ob ta in ing  a medical ed u ca t ion ,  which included both l i c e n s u r e ,  
t r a i n i n g  and r e c i p r o c i t y .
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Carnegie Foundation fo r  t h e  Advancement o f  Teaching
Even though th e  work o f  th e  Council on Medical Education and the  
Assoc ia t ion  o f  American Medical Colleges was c ru c ia l  t o  th e  reform 
movement, those  o rgan iza t ions  were viewed as  being too c l o s e ly  r e l a t e d  
to  t h e  medical scene to  be thought of as im p a r t i a l  o b se rv e r s .  Medical 
s o c i e t i e s  had competed with co l l e g es  fo r  c o n t ro l  o f  l i c e n s i n g ,  and the 
a s s o c i a t i o n  o f  co l leges  r ep resen ted  a group of i n s t i t u t i o n s  t h a t  may 
have been accused o f  a ttempting  t o  contro l  medical educa t ion  by des t roy­
ing compet i t ion .  Any c r i t i c i s m  o f  medical t r a i n i n g  had t o  come from an 
agency not r e l a t e d  t o  medic ine,  as i t  was viewed u n e th ica l  fo r  physicians 
or t h e  i n s t i t u t i o n s  and o rg an iza t io n s  they  represen ted  to  p u b l ic ly  condemn 
o th e r  phys ic ians  and c o l l e g e s .  That agency was t h e  Carnegie Foundation 
fo r  t h e  Advancement o f  T e a c h i n g . ^
In a move towards an o b j e c t i v e  a p p ra i s a l  o f  t h e  area  o f  medical 
e d u ca t io n ,  Arthur Dean Bevan and Nathan P. Colwell o f  t h e  AMA in v i te d  
Henry S. P r i t c h e t t ,  p re s id en t  o f  t h e  Carnegie Foundation,  in 1907 to  
in sp ec t  th e  r e s u l t s  o f  th e  AMA survey  o f  American medical education.  
P r i t c h e t t ,  who was exper ienced in  both s c i e n c e  and ed u ca t io n ,  perceived
the  problem o f  medical education as  educa t iona l  r a t h e r  than  of  a medical 
74n a tu re .
By 1908 Henry S. P r i t c h e t t  recommended t h a t  th e  Carnegie Foundation 
undertake  examination o f  medical ,  l e g a l ,  en g in ee r in g  and th eo lo g ica l  
educa t ion .  The f i r s t  s tep  was t o  loca te  a q u a l i f i e d  i n v e s t i g a t o r  to  
make a thorough examination o f  medical  ed u ca t ion .  P r i t c h e t t  was f a m i l ia r
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with  s e l e c t e d  pub l ica t io n s  on h igher  educa tion  by an educa to r  named 
Abraham Flexner .  P r i t c h e t t  asked Flexner i f  he would be w i l l i n g  to  make 
a s tudy o f  medical educa t ion .  At f i r s t ,  Flexner was somewhat r e l u c t a n t ,  
but when P r i t c h e t t  expla ined  t h a t  he wanted an a n a ly s i s  o f  American 
education from the  p e r sp ec t iv e  o f  educational theory  and p r a c t i c e ,
Jc
Flexner consented t o  undertake t h e  s tudy.
Flexner began t o  f a m i l i a r i z e  h imself  with  medical education  by 
examining f a c u l t i e s  as he t r i e d  t o  formulate  s tandards  by which to  
eva lua te  t h e  American i n s t i t u t i o n s .  He read the  r e p o r t s  o f  t h e  Council 
on Medical Education and conferred  with le ade rs  in t h e  f i e l d  such as 
Bevan, Colwell and George H. Simmons. In a d d i t i o n ,  he spent t ime a t  
Johns Hopkins where he communicated with Welch, H a ls tead ,  Mall and o thers  
who had developed t h e i r  medical school .  U l t im a te ly ,  he a r r iv e d  a t  an 
idea  of  th e  ideal  c o l l e g e .  In t h i s ,  he adapted what he f e l t  were the
b es t  f e a tu re s  o f  medical educa t ion  in England, France and Germany to
76American c o n d i t io n s .
Having developed a t h e o r e t i c a l  framework, Flexner began by inspec t ing  
t h e  en trance  requirements o f  th e  American medical c o l l e g e s  to  see whether 
they  were s u f f i c i e n t  and enforced .  He s tud ied  the  s i z e  and t r a i n i n g  o f  
the  f a c u l t y  t o  determine i f  i t  was ex tens ive  enough and q u a l i f i e d  to  
prepare s tu d en t s  f o r  t h e  s c i e n t i f i c  p r a c t i c e  o f  medic ine.  He analyzed 
the  f inances  of the  i n s t i t u t i o n s  t o  lea rn  i f  the  school was capable o f  
providing t h e  necessary  f a c i l i t i e s .  Then he inspec ted  t h e  l a b o ra to r i e s  
and toured th e  h o s p i t a l s .  Since t h e  a d m in i s t r a to r s  o f  t h e  medical schools
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believed  h i s  survey would r e s u l t  in  funds from t h e  founda t ion ,  t h e y  were
happy t o  demonst rate  the  inadequacies  a t  t h e i r  i n s t i t u t i o n s / ^
The co n d i t io n s  Flexner found were shocking , e s p e c i a l l y  s ince  th e re
had been some improvement p r i o r  t o  h is  survey.  N ever the le s s ,  h i s  frank
r e p o r t  was pub l i shed .  Although many s t a t e s  were said t o  have an excess
of  docto rs  given the  t o t a l  popula t ion  o f  the  s t a t e ,  F lexner  f e l t  t h a t
with few ex ce p t io n s ,  th e  South was overcrowded with schoo ls  with which
nothing could be done. 78 In Alabama f o r  example,  " . . . s a t i s f a c t o r y
79medical educa t ion  was not t o  be had,"  and Kentucky was n o t .h ig h ly  regarded 
with r e s p e c t  t o  medical educa t ion .  Missouri was sa id  t o  be a t  "low 
ebb" with i t s  medical educa t ion;  the  s t a t e  was "badly overcrowded with 
p r a c t i t i o n e r s  t r a i n e d  in poor s c h o o l s . "  N ever the le ss ,  t h e  s t a t e
80continued t o  main ta in  "some o f  t h e  poores t  schools  in t h e  country ."
0*1
Two schools  i n  Milwaukee were "without any redeeming f e a t u r e .  Chicago
82was regarded as the "plague spo t  o f  t h e  c o u n t ry . "  Other  s im i l a r  examples
could be given about t h e  general  cond i t ions  o f  medical education i n  the
country .
As F lexner  saw i t ,  a g re a t  d isc repancy  had developed between medical 
sc ience  and medical educa t ion .  The s c i e n t i f i c  segment had progressed ,
but th e  educa t ion  p o r t i o n  had s t a g n a te d .  I n s t i t u t i o n s  such as Harvard,
Johns Hopkins,  and Western Reserve received  more favorab le  eva lua t ions  on 
the  whole. Some i n s t i t u t i o n s  rece ived  good r e p o r t s  while f a l l i n g  sho r t  
in only a few areas  such as lack ing  adequate h o sp i ta l  f a c i l i t i e s .  In 
some c a s e s ,  i n s t r u c t o r s  were overworked. Some l a b o r a t o r i e s  were no t  
adequate ly  s t a f f e d  and some c l i n i c a l  f a c i l i t e s  needed expans ion .88
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In many co l leges  Flexner inspec ted  th e  c r e d e n t i a l s  o f  th e  s tu d en t s  
and even in v e s t ig a t e d  t o  lea rn  whether t h e y  had a c t u a l l y  graduated from 
four y ea r s  of  high s c h o o l , as t h e  c o l leg es  r e q u i r e d .  In many c a s e s ,  he 
found t h a t  the  previous  reforms in  many c o l leg es  had been ques t ionab le  
s ince  t h e r e  were s tuden t s  having graduated from two o r  t h r e e - y e a r  high 
schools  and, in  some i n s t a n c e s ,  having graduated from high schools t h a t  
had never e x i s t e d .
Flexner d iscovered t h a t  some schools  had given advanced c r e d i t  t o  
t r a n s f e r  s tu d en t s  who had f a i l e d  courses  e lsewhere .  In a d d i t i o n ,  he 
found t h a t  a number o f  inadequa te ly  prepared s tu d en t s  managed to  e n t e r  
some o f  t h e  b e t t e r  schools  by f i r s t  e n t e r in g  a t  low-s tandard  i n s t i t u t i o n s
q r
and then t r a n s f e r r i n g  t o  schools with h ighe r  en t rance  requirements .
Flexner descr ibed  the  programs and f a c i l i t i e s  o f  th e  co l leges  as 
dep lorab le  and, in  an at tempt t o  .improve c o n d i t i o n s ,  made proposals 
fo r  the  development o f  a n a t iona l  system o f  medical educa t ion .  He 
analyzed popula tion growth, p ro jec ted  th e  fu tu re  need fo r  medical c a r e ,  
and evalua ted  each school in terms of  phys ica l  and f in a n c i a l  a b i l i t y  
t o  provide a modern educa t ion .  On the  b a s i s  o f  th e se  f a c t o r s ,  he 
recommended a r e s t r u c t u r i n g  o f  t h e  e n t i r e  system by reducing the  number 
o f  medical co l leges  from 155 to  31 reg iona l  i n s t i t u t i o n s .  This would 
cons ide rab ly  reduce th e  number o f  medical c o l l e g e s .  To provide adequate 
p r e - c l i n i c a l  l a b o ra to ry  f a c i l i t i e s  and an atmosphere conducive to  
s c i e n t i f i c  r e s ea rc h ,  Flexner proposed t h a t  each medical school be a 
department of a l a rge  u n i v e r s i t y .  In a d d i t i o n ,  th e  co l leges  would be 
e s t a b l i s h e d  in  la rge  c i t i e s  where th e re  would be s u f f i c i e n t  numbers o f
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p o te n t i a l  p a t i e n t s .  He f u r t h e r  proposed t h a t  20 s t a t e s  be l e f t  without 
any medical schools  s ince  th e re  appeared t o  be an i n s u f f i c i e n t  demand 
f o r  medical c a r e ,  a lack o f  adequate u n i v e r s i t i e s ,  and a f in a n c ia l
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i n a b i l i t y  t o  suppor t  the  modern u n i v e r s i t y .
The Flexner  Report merely r e s t a t e d  t h e  work a l re ad y  done by the 
CME and served t o  s t im u la te  and suppor t  t h e  c e n t r a l i z i n g  in f luence  o f  
th e  Council .  Using Johns Hopkins as a model f o r  medical  educa t ion ,  
Flexner advocated t h a t  medical educa t ion  be a u n i v e r s i t y  function-. He 
f e l t  t h a t  through the  use of  the  u n i v e r s i t y  system,  a need fo r  s t r i c t e r  
admissions p o l i c i e s  and teaching  s tanda rds  could be r e a l i z e d .  He f e l t  
t h a t  medical educa t ion  should inc lude  a f u l l - t i m e  s t a f f ,  well-equipped 
l a b o r a t o r i e s  and hosp i ta l  f a c i l i t i e s  in  o rd e r  t h a t  re sea rch  could be 
combined with p r a c t i c e .
As a r e s u l t  o f  the  combined e f f o r t s  made by th e  Council on Medical 
Educat ion,  the  Assoc ia t ion  o f  American Medical C o l leges ,  various  s t a t e  
examining boards ,  c e r t a i n  i n f l u e n t i a l  u n i v e r s i t i e s  such as Johns Hopkins 
and o t h e r s ,  and th e  Carnegie Foundation f o r  t h e  Advancement o f  Teaching, 
th e re  was a general  improvement o f  requirements  and s tandards  in the  
medical co l leges  o f  the  na t ion .  While a t  the  same time these  e f f o r t s  
increased  the  q u a l i t y  o f  medical e d u ca t io n ,  the  p o l i t i c a l  in f luence  and 
f in a n c ia l  p re s su res  t h a t  developed co n t r ib u te d  t o  the  th rea tened  
e l im in a t io n  of  a number o f  i n s t i t u t i o n s ,  one o f  which was the  Univers i ty  
College o f  Medicine.  Therefore ,  one should examine the  f in a n c ia l  
in f luences  t h a t  c o n t r ib u t e  to  the  problem a t  UCM. I f  UCM f e l t  p ressure
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from th e se  e f f o r t s  o f  s t an d a rd iz in g  th e  cu rr icu lum ,  why did  the  e f f e c t s  
o f  f in a n c i a l  p ressure  lead to  the  d e c l i n e  o f  t h e  i n s t i t u t i o n ?
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CHAPTER IV
FINANCIAL PRESSURES THAT CONTRIBUTED TO THE 
DECLINE OF THE UNIVERSITY COLLEGE OF MEDICINE
F i n a n c ia l l y ,  as a r e s u l t  o f  the  impact o f  a c t i o n s  within  the  medical 
community, p re s su re s  were brought t o  bear  on medical schools  toward 
e s t a b l i s h i n g  un i fo rm i ty  in  t h e i r  o p e ra t io n s .  The need f o r  s tandards  was 
beginning to  be f e l t  when p ro fes so rs  o f  medicine s tu d ie d  medical sc ience  
in severa l  European c o u n t r i e s .  Also,  a number o f  s i g n i f i c a n t  p ra c t i c e s  
began to  be made in American medical i n s t i t u t i o n s  through those medical 
p ro fesso r s  who acquired  t r a i n i n g  in  Europe. I t  i s  necessary  t o  examine 
the  e f f e c t  t h a t  th e se  p re s su re s  o f  s t a n d a r d i z a t io n  had on American medical 
co l leges  and, p a r t i c u l a r l y ,  on the  U n ive rs i ty  College o f  Medicine. The 
purpose of t h i s  examination i s  t o  exp lo re  the  hypo thes i s  th a t  UCM decl ined 
p a r t l y  because i t  lacked a f i n a n c ia l  s t r u c t u r e  t o  w i ths tand  th e  f in a n c ia l  
p ressures  which grew out o f  a t tempts  a t  reforming medical education.
The p res su res  t h a t  came to  bear on the  U n iv e r s i ty  College o f  Medicine, 
as well  as on o th e r  medical s choo ls ,  seem to  be c lo s e ly  assoc ia ted  with 
medical i n s t i t u t i o n s  in general  being forced t o  cease func t ion ing  as an 
o ld - fash ioned  p r o p r i e t a r y  endeavor and to  develop i t s e l f  in the  d i r e c t i o n  
of  a p u b l ic ly  supported modern medical school.  Not on ly  were these  
p ressures  p o l i t i c a l ,  c u r r i c u l a r  and s t r u c t u r a l  i n  n a t u r e ,  they were a lso  
f i n a n c i a l .
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I t  must be remembered t h a t  p r o p r i e t a r y  medical schools  o f  the  
country  had been undergoing rap id  changes dur ing  th e  l a s t  decades o f  
t h e  n ine teen th  c en tu r y ,  whi le  a t  t h e  same time the  advances in  European 
sc ience  were fo rc ing  a massive readjustm ent in  American va lues .  The 
t r a d i t i o n a l  f in a n c ia l  base o f  t h e  medical school ope ra t in g  s o l e l y  on 
s tu d en t  fees could not mainta in  i t s  e x i s t en ce  as in th e  pas t  and continue  
t o  provide  high q u a l i t y  medical educa t ion .  The concept o f  what c o n s t i t u t e d  
an adequate medical educa t ion  was changing. In ad d i t io n  to  na t iona l  
demands f o r  reform, new methods and values  began to  c r e a t e  new f in a n c ia l  
p re s su res  fo r  which many medical schools  were not ab le  t o  p r o v i d e J
The majo r i ty  o f  medical schools  in  America had developed as 
p r o p r i e t a r y  i n s t i t u t i o n s .  Usually  th e  p r o p r i e t a r y  group was composed of  
medical men who s t r e s s e d  two o b j e c t i v e s :  (1) th e  educa t ion  o f  young men
in  the-medical  a r t ,  and (2) the  sel f- improvement and advancement o f  
t h e i r  own s tanding  both in  and out o f  the  p ro f e s s io n .  The course o f  
i n s t r u c t i o n ,  b r i e f  a t  f i r s t ,  was extended t o  two y e a r s ,  then to  t h r e e ,  
and f i n a l l y  to  four .  The graded course  was a r e l a t i v e l y  l a t e  f e a t u r e .
For many years  only one course o f  l e c t u r e s  was given ,  and i t  was 
repeated  each y e a r .  I f  a s tuden t  who a t tended a l l  t h e  l e c t u r e s  in his 
f i r s t  y e a r  came back f o r  a second o r  t h i r d  y e a r ,  he l i s t e n e d  t o  the  same 
l e c t u r e s  over again .  The i n t r o d u c t io n  of  t h e  graded course was a forward 
s t e p . 2
As the  graded course  approach developed and the  numbers and kinds 
o f  i n s t r u c t o r s  i n c re a s e d ,  i t  became necessary  fo r  s tu d en t s  to  be exposed
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t o  s p e c i a l i z e d  su b jec t s  such as anatomy and physiology p r i o r  t o  c l i n i c a l  
work. Chemistry,  h i s to lo g y ,  m a te r ia  medica and pathology were subse­
quently  added to  the p re l im inary  t r a i n i n g . 3 There were few requirements  
f o r  admission to  medical education a t  t h i s  t im e .  .
Many o f  the  p r o p r ie t a ry  s c h o o l s ,  whose income was derived from 
s tu d en t  f e e s ,  were ab le  to  pay t h e i r  expenses and have a su rp lus  a t  the  
end of  the  y e a r  fo r  d i v i s i o n  among the  members o f  th e  s t a f f .  Aside from 
the  p r o f i t s  o f  the i n s t i t u t i o n ,  o f f i c i a l  connection with  the  s t a f f  o f  
a medical school was u su a l ly  seen as a f i n a n c i a l  value t o  the  p r a c t i c i n g  
physic ian  o r  surgeon. The publ ic  more o f ten  employed p r a c t i t i o n e r s  who 
were te ach ing  in the medical s ch o o ls .^  In a d d i t i o n ,  young graduates 
who got i n t o  d i f f i c u l t i e s  in t h e i r  own p r a c t i c e  u su a l ly  ca l l ed  in to  
c o n su l t a t io n  t h e i r  former p r o f e s so r s .  This kind o f  a s s o c i a t i o n  became 
so important t h a t  some o f  the  inco rpo ra ted  medical schools  took advantage 
of the  oppo r tu n i ty  in an i n t e r e s t i n g  way. Members o f  th e  co rpo ra t ion  
would agree t o  admit a p r a c t i t i o n e r  to  the  t e ach ing  s t a f f  on payment o f  
a c e r t a i n  sum o f  money. The co s t  o f  a p ro f e s so r sh ip  varied with the  
schoo l ,  i t s  s tand ing  in  the  community, and in  terms o f  f r in g e  b e n e f i t s . ^
As long as teach ing  in  medical schools was l a r g e l y  d id a c t i c  and 
dem ons t ra t ive ,  the co s t  o f  medical educa t ion  could be held to  a minimum. 
Anatomy was th e  f i r s t  s u b je c t  to  be taught  o th e r  than in  a demonst ra t ive  
way. As anatomic m a te r ia l  became more a v a i l a b l e ,  requirements  were 
modified and the  s tuden t s  d i s sec ted  fo r  themselves .  The m ate r ia l  was 
not expens ive ,  and the  l a b o r a t o r i e s  were so crude t h a t  l i t t l e  money 
had to  be s p en t  on t h e  workshop.^
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When th e  microscope became an important  t o o l  in  medical educat ion 
in  Europe, American s tuden ts  who had gone abroad f o r  pos tg raduate  
i n s t r u c t i o n  came back with enthusiasm fo r  microscopic  work and began 
t o  i n s i s t  on i n s t r u c t i o n  in  th e  use o f  th e  ins t rum ent  in  h i s to lo g y  and 
pathology. I t  was soon recognized t h a t  medical  schools  must o f f e r  more 
ex ten s iv e  t r a i n i n g  in  these  a r e a s . 7
The i n s t i t u t i o n s  which o f fe red  the  b e t t e r  f a c i l i t i e s  in  l abo ra to ry  
work began t o  a t t r a c t  most o f  the  s tu d en t s  t h a t  were a v a i l a b l e .  
Competition grew more in ten s iv e  among the  p r o p r i e t a r y  schools  to  develop 
b e t t e r  l a b o r a to r y  f a c i l i t i e s  and programs. The p r o p r i e t a r y  medical 
schools  found themselves in a dilemma. The high co s t  t h a t  accompanied 
th e se  changes in  the  curriculum reduced the  t r a d i t i o n a l  f in a n c ia l  
surp lus  t o  noth ing .  Student fees a t  th e se  i n s t i t u t i o n s  became inadequate 
to  supply t h e  money which the  rap id  change in  lab  teach ing  made necessary .  
Some r e l i e f  had t o  be sought.  Endowment f o r  p r o p r i e t a r y  medical schools 
could s c a r c e l y  be hoped f o r .  The only r e l i e f  a p p a ren t ly  seemed to  l i e  
in  some kind o f  combination of the  medical school with the  s c i e n t i f i c  
departments of  a u n i v e r s i t y  t h a t  were a l r ead y  e i t h e r  r ece iv ing  government
Q
aid  or had p r i v a t e  endowment.
In most cases t h e  p ro p r i e t a ry  school d id  e x c e l l e n t  work in i t s  day. 
Examples o f  s e l f - s a c r i f i c e  can be found in f a c u l t y  records  o f  such 
i n s t i t u t i o n s .  E sp ec ia l ly  when the  demands o f  advancing sc ience  increased 
th e  cos t  o f  medical educa t ion ,  t h e r e  can be found no tab le  examples o f  
g en e ro s i ty  and u n s e l f i sh n e s s .  When d e f i c i t s  began to  appear ,  members o f  
the  f a c u l t y ,  in s tead  o f  drawing s a l a r i e s ,  recogn iz ing  what t h e  school
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had done f o r  them in inc reas ing  t h e i r  p r a c t i c e  and r e p u ta t io n  and having 
t h e  w e lfare  o f  medical education a t  h e a r t ,  donated money p r i v a t e l y  t o  
a s s i s t  the  i n s t i t u t i o n s '  f in a n c ia l  n e e d s .9 Medical educa t ion  was becoming 
so s o p h i s t i c a t e d  t h a t  more f i n a n c ia l  suppor t  was needed than the  f a c u l ty
a lone  could muster and the  i n s t i t u t i o n s  were f e e l i n g  s t r a i n e d .
Much o f  what was happening in medical educa t ion  from 1890-1920 
appears  t o  have been th e  evo lu t ion  o f  th e  modern medical school .  This 
was an i n s t i t u t i o n  perceived as being bes t  a t t a ch ed  to  a u n i v e r s i t y  system. 
I t s  func t ion  was to  t u r n  out w e l l - q u a l i f i e d  p r a c t i t i o n e r s  o f  medicine and 
t o  add knowledge to  m e d i c i n e T o  secure  pub l ic  conf idence and support  
and t o  m ain ta in  high academic s t a n d a r d s ,  th e  AMA f e l t  t h a t  medical 
schools  should be in te g ra te d  with th e  r e s t  o f  h igher  educa t ion ,  t h a t  
th e y  should become p a r t  o f  or l e a s t  be a f f i l i a t e d  with u n i v e r s i t i e s ,  
and t h a t  th e  p ro p r i e t a r y  i n t e r e s t  o f  th e  f a c u l t y  should cease .  To 
f u l f i l l  the  func t ions  o f  a modern medical schoo l ,  the  i n s t i t u t i o n  was 
viewed as needing (1) q u a l i f i e d  s t u d e n t s ,  (2) exper t  t e a c h e r s ,  (3) we l l -  
equipped l a b o r a t o r i e s ,  and (4) ample c l i n i c a l  m a t e r i a l .  In ways, these
elements were i n t e r r e l a t e d  both d i r e c t l y  and i n d i r e c t l y  and con t r ibu ted
t o  the  development o f  f inanc ia l  p res su res  t h a t  a f f e c t ed  the  medical 
s c h o o l s . ^
The m a jo r i ty  of  medical schools  in  th e  United S ta te s  had developed 
as p r o p r i e t a r y  i n s t i t u t i o n s .  Some o f  t h e s e  schools  maintained high 
educa tiona l s tandards  and provided the  b e s t  p o s s ib le  kind o f  medical 
educa t ion  th e y  could.  However, some o f  t h e  p r o p r i e t a r y  schools  had low 
educa tiona l s tandards  and some were even e s t a b l i s h e d  as diploma m i l l s .  In 
a d d i t i o n ,  t h e r e  were a v a r i e ty  o f  medical s e c t s  during t h i s  period a lso
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competing f o r  s tu d e n t s .  There was an oversupply of  medical  schools  
g e n e r a l ly  and what seemed to  be l i t t l e  un i ty  involv ing  th e  educationa l 
s tandards  a s so c ia te d  with medicine.  Main tain ing and e l e v a t in g  educational 
s tandards  became an important focus f o r  a number of  na t io n a l  medical 
o rg a n iz a t io n s .
At an 1894 meeting the Assoc ia t ion  o f  American Medical Colleges 
recognized the  need t o  r a i s e  s tandards  invo lv ing  pre l im inary  s t u d i e s ,  
f o r  example, r e q u i r in g  the  graduates  t o  take  an examination t h a t  inc luded 
an English composit ion of a p re sc r ibed  l e n g t h ,  a r i t h m e t i c ,  a lgebra  
through th e  level  o f  q u a d r a t i c s ,  e lementary physics and La tin .  Graduates 
o f  repu tab le  c o l l e g e s ,  high schools  o f  top  q u a l i t y ,  normal schools 
e s t a b l i s h e d  by the  S t a t e  a u t h o r i t y ,  o r  those possess ing  th e  entrance  
examination provided by the  S t a t e  o f  New York could be exempted from t h i s  
r e q u i r e m e n t . ^  These p re l im inary  requirements  were rev i sed  p e r i o d i c a l l y .
Along s imilar-  l i n e s ,  the  AMA, concerned with  low educational 
s tandards  in  medic ine,  e s t a b l i s h e d  the  Council on Medical Education for 
purposes o f  r a i s in g  th e  educa tiona l s t an d a rd s .  The- Council agreed to  
r eq u i re  s tu d en t s  to  have by o r  before  1910 a t  l e a s t  one y ea r  of  u n i v e r s i t y  
phys ics ,  chemis t ry ,  biology and one language as p re l im ina ry  s tu d ie s  
before  m a t r i c u l a t i n g  in  a program o f  m e d i c i n e J 3 S hor t ly  t h e r e a f t e r ,  the  
AAMC and CMEH began t o  see d u a l i t y  in t h e i r  s tanda rds  on medical educa tion  
and, a t  a j o i n t  meeting in March, 1913, they  agreed t h a t  before  admit t ing  
s tu d en t s  t o  medical s choo l ,  they  would be requ i red  to  have a p re l im inary  
co l lege  y e a r  o f  a t  l e a s t  32 weeks dura t ion  which included courses in 
b io logy ,  chemis t ry ,  phys ics ,  French and German. I t  was f u r t h e r  agreed
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th re e  yea r s  l a t e r  t h a t  a f t e r  January 1 ,  1918, th e  requirements  f o r  medical
admission would be in c reased  from 30 t o  60 hours o f  c o l l e g e  c r e d i t . ^
I t  became apparen t  t h a t  s u b je c t s  such as b io logy ,  chem is t ry ,  phys ics ,
and o th e r s  were an important p a r t  o f  th e  p re l im inary  educa t ion  o f  a
fu tu re  phys ic ian .  However, th e  a v a i l a b i l i t y  o f  such courses  did not
appear t o  be as widespread in  th e  South as in  o th e r  s e l e c t e d  a reas  of
the  country  during th e  l a t e  n in e teen th  century  and f i r s t  decades o f  the  
15tw e n t i e th .  In some c ase s ,  medical schools attempted t o  educate t h e i r  
s tu d en t s  t h a t  were d e f i c i e n t  in sc ience  by o f f e r i n g  b io logy ,  chemistry 
and physics much l i k e  remedial  English and mathematics might be o f fe red  
in s e l e c t e d  c o l leg es  today .  The medical curr iculum was advancing so 
t h a t  a knowledge o f  such s u b jec t s  was needed before  the  s tu d en t  began his 
medical s t u d i e s .
No trea tment  o f  r eg u la r  medical school s u b je c t s  such as human 
anatomy was p o s s ib le  wi th in  the  t ime l im i t s  o f  the  modern medical 
curr iculum unless previous  t r a i n i n g  in  general biology had equipped the 
s tuden t  with the  necessa ry  fundamental concepts and t e c h n i c a l  d e x t e r i t y .
In a s i m i l a r  way, phys iology was taugh t  with p re su p p o s i t io n  t h a t  th e  study 
o f  anatomy would involve  p r i o r  t r a i n i n g  in b io logy ,  and i t  r equ i red  a 
s i m i l a r  unders tanding in chemis try and phys ics .  These s t e p s ,  however, 
were only p re l im ina ry  in one sense .  The p h y s ic i a n ' s  concern with normal 
procedures was the  s t a r t i n g  po in t  a t  comprehending the  abnormal.  Pathology 
and bac te r io lo g y  were the  sc iences  concerned w i th  abnorm a l i t ie s  o f
1 /r
s t r u c t u r e ,  func t ion  and the  c au sa t io n .
To provide a fundamental unders tanding o f  b io logy ,  chemistry  and 
physics  t h a t  was qu ick ly  becoming pre l im inary  t o  s u b je c t s  in the  r a p id ly
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evolving medical curr icu lum required  t h a t  medical p ro fes so r s  have a keen 
unders tanding o f  th e se  s u b je c t  a r e a s .  However, many o f  t h e  medical 
p ro fesso rs  had medical  t r a i n i n g  t h a t  t r a d i t i o n a l l y  possessed le ss  
substance than what they were a t tempt ing  to  provide in view o f  th e  
advancing nature  o f  the  modern medical curr icu lum.  The re fo re ,  many 
pro fesso rs  were d e f i c i e n t  i n  such unders tand ing .  A l a rg e  number o f  these  
men attempted t o  te ach  themselves what they  did  not fo rmer ly  know and 
even fewer numbers could a f f o r d  to  t r a v e l  to  Europe f o r  s tudy .  Although 
t h i s  handicap was widespread, i t  was f e l t  more in  some lo ca t io n s  than 
others  -  e s p e c i a l l y  the  S o u th .1^
These s teps  taken  t o  improve p re l im ina ry  educa tion  f o r  s tuden ts  
began t o  have a p o s i t i v e  in f luence  on the  q u a l i t y  o f  medical education 
t h a t  could be o f f e r e d .  A r e l a t e d  f a c t o r  t h a t  a l so  had a bear ing on 
medical education was the  q u a l i f i c a t i o n s  o f  t h e  i n s t r u c t o r s .  To provide 
advanced i n s t r u c t i o n  in medic ine,  i t  was important t h a t  th e  i n s t r u c t o r s  
be q u a l i f i e d  as f u l l - t i m e  t e a c h e r s .
Experienced i n s t r u c t o r s ,  t r a i n e d . i n  t h e i r  re spec ted  su b je c t s , .w e r e  
needed in such medical  courses  as anatomy, physio logy, bac te r io lo g y  and 
o the rs .  However, i t  was d i f f i c u l t  to  secure  t o p - q u a l i t y ,  f u l l - t im e  
t e a c h e r s .  One reason fo r  t h i s  was t h a t  most o f  th e  medical schools were 
not well o f f  f i n a n c i a l l y  to  pay the t e ac h e rs  s a l a r i e s  t h a t  they  d e s e r v e d . ^  
Fu l l - t ime p ro fesso rs  demanded a higher t each ing  s a l a r y ,  e s p e c i a l l y  i f  they 
could not have a p r i v a t e  p r a c t i c e .  I n s t i t u t i o n s  paying top s a l a r i e s  were 
sought by h ig h - q u a l i t y  medical men. Also ,  th e se  i n s t i t u t i o n s  could be 
made s t i l l  more a t t r a c t i v e  i f  co l leges  could supply  the  p ro fes so r s  with 
a la rge  number of  a s s i s t a n t s  and b e t t e r  f a c i l i t i e s  so they would have the  
time and oppor tun i ty  to  c a r r y  on re sea rch  work.19
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. In a r e l a t e d  a r e a ,  t h e re  were few ins tances  where American medical
schools had placed c l i n i c a l  p ro fesso r s  on d e f i n i t e  s a l a r i e s  and l im i t ed
them from p r i v a t e  p r a c t i c e .  However, t h i s  p lan  was seeking acceptance
from the  medical  s ch o o ls .  The plan used by th e  German u n i v e r s i t i e s  seemed
to  come n e a r e s t  t o  t h e  ideal  o f  what the  AMA had in  mind. There,  the
c l i n i c a l  p ro f e s so r  was chosen because o f  h is  s c i e n t i f i c  a b i l i t y ,  and he
received a f a i r  but moderate s a l a r y  and was made t o  f e e l  t h a t  his
u n iv e r s i t y  and hosp i ta l  work was o f  f i r s t  importance.  He devoted four
to  f iv e  hours each day to  his  c l i n i c a l  c a s e s ,  t o  t e ach in g  o r  to  re sea rch
work. I t  was a lso  recognized proper f o r  him to  have a l im i ted  amount o f
p r iv a t e  p r a c t i c e  as long as i t  did not i n t e r f e r e  with h i s  u n i v e r s i t y
work. The c l i n i c a l  p ro fe s so r  had to  be a renowned phy s ic i an ,  a t r a i n e d
20t e ac h e r  who was competent to  c a r ry  on,  d i r e c t  and s t im u la t e  re sea rch .
S im ila r  t o  t h e  German concept o f  p ro f e s so r ,  the  c l i n i c a l  p ro fes so r  would
be one who had a number o f  s a l a r i e d  a s s o c ia t e s  and a s s i s t a n t s  devoting
t h e i r  e n t i r e  t ime t o  c l i n i c a l  work, t e ach in g ,  and re s e a rc h .  These
workers would rece ive  s a l a r i e s  la rge  enough to  enab le  them to  l i v e ,  but
not unusually  l a rge  s in ce  the t r a i n i n g  they rece ived  could be regarded as
21valued compensation.
To be a b l e  to  pay re g u la r  medical p r o f e s s o r s ,  c l i n i c a l  p ro fesso r s  
and a s s i s t a n t s  decent s a l a r i e s ,  monies from sources  o th e r  than s tuden t  
fees were r e q u i r e d .  Endowments were needed and governmental aid was 
sought by many schools .  More money was needed t o  pay f o r  th e  s e r v ice s  o f  
b e t t e r  educated te ache rs  and on a f u l l - t i m e  b a s i s .
As long as teach ing  in medical schools  was l a r g e l y  d id a c t i c  and
dem ons t ra t ive ,  the co s t  o f  medical education could be he ld  to  a minimum.
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However, in  Europe during t h e  n ine teen th  century  s c i e n t i f i c  knowledge 
developed r a p i d l y .  Pathology, physio logy, b a c te r io lo g y  and chemistry 
became f i rm ly  e s t a b l i s h e d  among the  s c i e n c e s ;  and by th e  c lo se  o f  the  
c en tu r y ,  a p p re c ia t io n  o f  t h e i r  value t o  medicine was growing. Laboratories  
were e s s e n t i a l  f o r  the  s tudy  o f  these  sc iences  and they  were developing in 
in c re a s in g  numbers. These workshops produced more acc u ra te  methods f o r  
the  s tu d y  of  d i s e a s e .  At th e  same t im e ,  they opened th e  way to  more 
e f f e c t i v e  methods o f  t e ach ing  which, i n c i d e n t a l l y ,  r equ i red  moire time 
and equipment.  Gradual ly ,  a p a ra l l e l  development took place in  the  United 
S t a t e s ,  and medical schools with access  to  l a b o r a to r y  and ho sp i ta l
o n
f a c i l i t i e s  began t o  assume educa tiona l l e ad e rsh ip .
A f t e r  i t s  r ena is sance  i n  1890 t h e  AAMC played a major r o l e  in 
improving medical education and e s t a b l i s h i n g  a fo u r - y e a r  curriculum. Of 
a l l  th e  r eg u la r  schools  in  th e  country ,  more than  h a l f  belonged to  the  
Assoc ia t ion  and were committed to  i t s  s tan d a rd s .  These s tandards  were 
r e a l i s t i c  and p r a c t i c a l  and took in to  account p r e v a i l i n g  c i r cu m stan ces .23
The AAMC produced a sy l labus  t h a t  was a recommended b lu e p r in t  of  
medical education f o r  the  f u t u r e ,  r a t h e r  than a d e s c r i p t i o n  o f  ongoing • 
procedures .  Although i t  designated when and what courses  should be 
o ffered  .during th e  medical school exper ience ,  a d e s c r i p t i o n  o f  how 
se le c ted  medical l a b o r a t o r i e s  should be conducted was p resen ted .  I t  must 
be remembered t h a t  most o f  t h e  American medical schoo ls  had been l a r g e ly  
d i d a c t i c .  Laboratory work, j u s t  beginning to  gain in  p o p u l a r i t y ,  was 
e x p en s iv e .24
In a d i s c i p l i n e  such as physio logy,  l ab o ra to ry  work fo r  most i n s t i t u ­
t io n s  might be d i f f i c u l t  t o  provide s in ce  many o f  th e  members o f  the  AAMC
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had not y e t  e s t a b l i s h e d  th e  f a c i l i t i e s .  Since much personal superv is ion  
would be re q u i re d ,  l a rg e  c l a s s e s  were i m p r a c t i c a l .  This was a change 
from the old days o f  la rge  l e c t u r e s . 25
The sy l labus  recommended one demonstrator  and one a s s i s t a n t  t o  
superv ise  the  work o f  30 s tu d e n t s .  A th re e -h o u r  period per week f o r  each 
s tu d en t  throughout the  y e a r  was considered  s a t i s f a c t o r y .  In t h i s  way two 
i n s t r u c t o r s  would be able  to  su p e rv i se  th e  work of  180 s t u d e n t s ,  meeting 
30 s tuden t s  each d a y .25
In a s im i l a r  a r e a ,  the  p o p u la r i ty  o f  courses  such as bac te r io logy  
was growing qu i te  r a p id ly .  Until  1894-1895, the  municipal health  
a u t h o r i t i e s  paid l i t t l e  a t t e n t i o n  t o  b a c te r io lo g y  and did  not maintain  
a c i t y  l a b o ra to ry .  However, with t h e  d iscovery  o f  the  d ip h th e r i a  a n t i ­
t o x i n ,  t h e r e  developed a g r e a t e r  i n t e r e s t  in  the  su b jec t  and a public  
demand f o r  a bac te r io logy  l a b o ra to ry  fo r  d ia g n o s i s .  Soon, numerous 
ambitious young men went t o  Europe t o  gain e xper ience ,  and with pub l ic
i n t e r e s t  aroused through th e  achievements in the  t rea tm en t  o f  d ip h t h e r i a ,
27b a c te r io lo g y  became e s ta b l i s h e d  in the  c u r r i c u l a  o f  a l l  medical s choo ls .
I t  was recommended t h a t  each week t h e r e  would.be t h r e e  two-hour 
l a b o ra to ry  periods plus  two l e c t u r e s  or confe rences .  Here,  th e  s tuden t  
would prepare  c u l t u r e  media,  c u l t i v a t e  b a c t e r i a ,  secure  pure c u l tu re s  of  
both pathogens and non-pathogens from raw m ate r ia l  such as hay, p o t a to e s ,  
f e c e s ,  abscesses and r e l a t e d  m a t e r i a l s .  In a d d i t i o n ,  th e  medical s tu d en t  
would use e x c r e t i a  from a p p e n d i c i t i s ,  the  membranes o f  d i p h t h e r i a ,  the  
sp leen  of  typhoid ,  th e  lung o f  pneumonia and o th e r  sources  fo r  classroom 
s tudy .  Such recommendations depended upon personal  f a c t o r s ,  equipment, 
t ime and i n t e r e s t . 2®
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I t  should be noted t h a t  in courses  such as b a c te r io lo g y  many o f
th e  i n s t r u c t o r s  were not well  t r a i n e d  and s t rugg led  a g a in s t  adverse
circumstances  such as shor tages  o f  equipment and the  need to  improvise.
During the  e a r l y  1890's i n s t r u c t i o n  in  bac te r io logy  was under th ree
severe  handicaps -r lack o f  t r a i n e d  p e rsonne l ,  lack of  equipment and lack
of funds.  These handicaps s u r e ly  a f f e c t e d  o th e r  a r e a s  o f  medical
education a l s o . 29
In th e  bas ic  sc iences  th e r e  were too fejw men capable  o f  e f f e c t i v e
teach in g .  The d i s co v e r ie s  o f  the  medical sc iences  had markedly changed
medical  p r a c t i c e ,  and t h i s  made necessa ry  many profound changes in
medicaT educa t ion .  However, th e  new medical education proved to  be very 
30expensive .
As th e  h o s p i t a l s  and medical schools  developed independent t o  one 
a n o th e r ,  i t  became apparent  t h a t  th e  p r o p r i e t a r y  medical school needed 
the  exper iences  in h o s p i t a l s  and c l i n i c s .  C l in ica l  t e ach ing  was, t h e r e ­
f o r e ,  c a r r i e d  out in  local  h o s p i t a l s  and o u t - p a t i e n t  c l i n i c s  and cos t  
the  medical school l i t t l e  i f  any th ing .  Students  may have been requ ired  
t o  pay a h o sp i t a l  f e e ,  but t h i s  was probably  a r e l a t i v e l y  small amount. 
The h o s p i t a l s  did not u su a l ly  belong t o  the  medical s c h o o l s ,  and i t  was 
o f ten  necessa ry  to  include in the  medical f a c u l t y  those  physic ians  and 
surgeons who had appointments in  th e  h o s p i t a l s  and d i s p e n s a r i e s .  Where 
th e se  c l i n i c a l  i n s t i t u t i o n s  were c o n t r o l l e d  by p o l i t i c i a n s ,  the  bes t  
p r a c t i t i o n e r s  were no t  always on th e  s t a f f .  I t  i s  ev iden t  here  t h a t
i
not a l l  o f  th e  dec is ions  involv ing  th e  medical s c h o o l ' s  s t a f f  assignments 
were sound educa t iona l ly .31
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C l in ic a l  teach ing  has had a s i m i l a r  h i s t o r y  as t h a t  o f  anatomical 
i n s t r u c t i o n .  I t  was f i r s t  d i d a c t i c .  The s tu d en t  was t o l d  what he would 
f ind  and what he should do when he found i t .  Next, i t  was demonst ra t ive .  
Important po in t s  were brought out in  the  am phi theate r  or  in  t h e  wards.
The s tuden t s  who got the  f r o n t  s ea ts  could see  b e t t e r  than those  behind 
them and, consequen t ly ,  were able  to  l e a r n  more through o bse rva t ion .  
L a te r ,  c l i n i c a l  i n s t r u c t i o n  became s c i e n t i f i c .  Here the  s tu d en t  began 
t o  bring h is  own f a c u l t i e s  i n t o  play a t  c lo s e  range -  g a ther ing  h is  own 
d a t a ,  proposing h is  own cou rse ,  and ta k in g  t h e  consequences when th e  
i n s t r u c t o r  who had worked through the  same process  cross-examined th e  
s t u d e n t . 32
Both the  h o sp i t a l  and t h e  d ispensary  were important f e a tu r e s  in  . 
providing c l i n i c a l  o p p o r tu n i t i e s  fo r  the  s tu d e n t s .  From a te ach ing  
viewpoin t,  working in  hosp i ta l  and d i sp en sa ry  environments provided 
d i f f e r e n t  o p p o r tu n i t i e s  t h a t  were e s s e n t i a l  t o  the developing  phys ic ian .  
Cer ta in  c l a s s e s  of  medical c ase s  did not u su a l ly  e n t e r  the  h o s p i t a l .
Minor su rg e ry ,  minor medical a i lments  and numerous a f f l i c t i o n s  involving  
th e  eyes ,  e a r s ,  nose,  t h r o a t ,  sk in  and s i m i l a r  a reas  d id  not u su a l ly  
r e q u i re  h o s p i t a l i z a t i o n .  Hospi ta l s  were needed fo r  cases  r e q u i r in g  beds 
f o r  i l l  p a t i e n t s  whose d i so rd e r s  requ ired  c lo se  and con tinued s c r u t i n y . ^
The d ispensary  was b e t t e r  adapted t o  show a l a r g e  v a r i e t y  of 
c o n d i t io n s .  However, i t  was a r e l a t i v e l y  poor place  t o  watch fo r  the  
development o f  a medical  d i s o rd e r .  In the  d ispensary  s tu d en t s  could 
acquire  f i r s t - h a n d  exper ience  in  i n i t i a l  physica l  exam ina t ion ,  but only 
the  hosp i ta l  wards enabled him to  s tudy progress  and t o  observe n a t u r e ' s  
re a c t io n  t o  t h e r a p e u t i c  moves. The d i sp en sa ry  corresponded t o  the o f f i c e
no
hour,  while  t h e  h o sp i ta l  ward represen ted  th e  s i c k  room. Both f a c i l i t i e s  
were useful and necessary  in  handling th e  c l i n i c a l  m ate r ia l  t h a t  passed 
th ro u g h .3^
The c l i n i c a l  work o f  t h e  teach ing  p l a n t  was seen as an equal ly  
important p a r t  o f  t h e  o v e ra l l  education  o f f e re d  but was c o s t l y  to  p rov ide .  
The Council on Medical Education claimed t h a t  th e  e s s e n t i a l  components o f  
c l i n i c a l  work inc luded a modern h o sp i ta l  having f o r  each c l i n i c a l  
department a l e a d e r  with a s s i s t a n t s .  The o th e r  a spec t  was t h e  d ispensary  
or o u t - p a t i e n t  s e r v i c e .  For each c l i n i c a l  department the  Council f e l t  
t h e r e  should be a v a i l a b le  c l i n i c a l  and re sea rch  l a b o r a t o r i e s ,  classrooms, 
ope ra t in g  rooms and o ther  necessa ry  i t e m s .3^ In t h e  best  cond i t ions  each 
c l i n i c a l  department needed t o  be able  t o  o p e ra te  independently  and 
requ i red  i t s  own l a b o r a t o r i e s ,  c lassrooms, ope ra t in g  rooms and personnel .
For a u n i v e r s i t y  to  bu i ld  and main ta in  i t s  own teach ing  hosp i ta l  was 
viewed by some as not the  bes t  p o s i t io n  t o  be in  in  a l l  i n s t a n c e s .
However, i t  was held t h a t  perhaps a b e t t e r  arrangement would be i f  the  
l a r g e r  municipal h o s p i t a l s  were conducted as s c i e n t i f i c  i n s t i t u t i o n s  in 
charge o f  the  t e ac h e rs  and in v e s t ig a to r s  o f  the  s t r o n g  u n iv e r s i t y  medical 
schoo ls .
In. a s i m i l a r  v e in ,  Flexner noted t h a t  an impor tant support ing  f e a tu r e  
of  c l i n i c a l  i n s t r u c t i o n  must be a pedagogica l ly  c o n t ro l l e d  h o s p i t a l .  He 
noted t h a t  a l though the  exac t  s t a t u s  may v a ry ,  i t  was c ru c ia l  for  the  
h o sp i ta l  to  be o f  s u f f i c i e n t  s i z e ,  be equipped with te ach ing  and working 
q u a r te r s  c l o s e l y  a s so c ia te d  with the  fundamental l a b o r a t o r i e s  of the  medical 
s c i e n c e ,  and have i t s  f a c u l t y  as th e  so le  and e n t i r e  h osp i ta l  s t a f f .  I t
mwas a l s o  important t h a t  the  teach ing  arrangements be a f a c u l t y  m at te r  
s u b j e c t  to  such o v e rs ig h t  t h a t  would p r o te c t  t h e  welfa re  o f  the  
in d iv idua l  p a t i e n t . 35
Although t h e r e  was a tendency t o  have worthy medical schools merge 
with  u n i v e r s i t y  systems dur ing the  p e r io d ,  the  CME held t h a t  f o r  the  
u n i v e r s i t y  t o  b u i ld  and main ta in  i t s  own teach in g  h o sp i ta l  may not be
the  b e s t  s tep  in  a l l  i n s t a n c e s .  I t  was f e l t  t h a t  i t  would be bes t  f o r
a l l  concerned i f  the  g rea t  municipal h o s p i t a l s  in  the  U.S. were conducted
as s c i e n t i f i c  i n s t i t u t i o n s  in  charge o f  t e ac h e rs  and i n v e s t i g a t o r s  o f
the  s t rong  u n i v e r s i t y  medical s choo ls .  This was seen as keeping the  b e s t  
i n t e r e s t s  of  the  p a t i e n t  in s i g h t  s ince  they would have th e  b e n e f i t s  o f  
the  bes t  methods o f  t rea tm ent  under recognized e x p e r t s .
Although u n ive rs i ty -conduc ted  h o s p i t a l s  were presen t  in  numbers 
through the  b e t t e r  i n s t i t u t i o n s ,  the  l a rg e  c h a r i t y  h o s p i t a l s  were needed 
by th e  medical schools  fo r  a d d i t io n a l  c l i n i c a l  m a te r ia l  and the  c h a r i t y  
h o s p i t a l s  needed th e  medical schools  and the  s e r v i c e s  o f  c l i n i c a l  exper ts
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s e rv ing  as t e a c h e r s .
In recogniz ing  medical education in  t h i s  co u n t ry ,  t h e  Council saw 
t h a t  th e  medical p ro fess ion  must accomplish t h r e e  g rea t  t a s k s .  One was 
to  urge the  s t a t e  board to  r e q u i r e  t h a t  amount o f  medical t r a i n i n g  which 
was necessary  be fo re  the  medical s tuden t  could s a f e l y  begin independent 
p r a c t i c e .  Another was to  secure  through the u n i v e r s i t i e s  and from o th e r  
sources  s u f f i c i e n t  funds to  place  medical schools  on a f u l l  u n iv e r s i ty  
b a s i s  and, a t  t h e  same t ime ,  organize  the  medical depar tments  on the 
general  l i n e s  o f  th e  German u n i v e r s i t i e s  so as t o  develop th e  t r a in e d  
te ac h e rs  which were needed. In t h i s  r e o rg a n iz a t io n  s t a t e  a id  and p r iv a te
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endowment and the  support  and coopera t ion  o f  t h e  u n iv e r s i t y  o f f i c e r s  and 
t r u s t e e s  were needed. F i n a l l y ,  t h e  proper a f f i l i a t i o n  between the  
g rea t  c h a r i t y  h o s p i t a l s  had t o  be convinced o f  t h e  importance of
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developing th e  t e ach in g  and research fu n c t io n s  o f  the  hoispita l .
The t r a d i t i o n a l  American medical school ope ra t ing  on s tu d en t  fees  
could not e x i s t  as in previous years  and continue  t o  provide a high 
q u a l i t y  medical educa t ion .  The concept o f  what c o n s t i t u t e d  an adequate 
medical educa t ion  was changing. Advances in European sc ience  had forced 
a massive readjustment  in American v a lu e s .  In a d d i t io n  t o  na t iona l  
demands f o r  re form, new methods and va lues  began to  c re a te  new f in a n c ia l  
p ressu res  fo r  which many medical schools  were no t  able  to  provide .  The 
medical cur r icu lum and o v e ra l l  s t r u c t u r e  o f  medical, educa tion  was being 
modified which,  in  t u r n ,  a f f e c t e d  the  q u a l i t y  o f  s tuden t s  m a t r i c u la t in g  
and medical  p ro fe s so r s  who were teach in g .  The p r o p r i e t a r y  schools  began 
to  f ind  themselves  in a dilemma. The high cos t  which accompanied theser 
changes in  th e  curr iculum no t  only reduced the  f in a n c ia l  su rp lu s  t h a t  
the  p r o p r i e t a r y  schools  once enjoyed but erased  i t  a l t o g e t h e r .  D e f i c i t s  
inc reased  and had t o  be faced .  Student fees  a t  t h e se  i n s t i t u t i o n s  became 
inadequate  to  supply  the money in which these  rap id  changes made necessary .  
The only  f i n a n c i a l  r e l i e f  apparen t ly  l a y  in a medical school combining 
i t s e l f  with the  s c i e n t i f i c  department o f  a u n i v e r s i t y  which e i t h e r  received 
government a i d ,  had p r iv a te  endowment, o r  both .  In some cases  t h i s  route  
was fol lowed by schools  which had a u n i v e r s i t y  they  could u n i t e  with .
For o t h e r s ,  i t  meant merging with o th e r  medical schoo ls ;  and fo r  s t i l l  
o t h e r s ,  i t  meant dying a l t o g e t h e r .
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In most c a s e s ,  th e  p r o p r i e t a r y  school did e x c e l l e n t  work in i t s  day, and 
examples o f  s e l f - s a c r i f i c e  can be found in i t s  f a c u l t y  r e c o rd s .3® When the 
demands o f  advancing sc ience  inc reased  the  co s t  o f  medical ed u ca t ion ,  
th e re  were no tab le  in s tances  o f  gen e ro s i ty  and u n s e l f i s h n e s s :
When d e f i c i t s  began t o  appear ,  members o f  the  f a c u l t y  of ten  made p r iv a t e  
donations  t o  a s s i s t  the  i n s t i t u t i o n s '  f in a n c i a l  needs.
In terms o f  f i n a n c i a l  s t r e n g t h ,  the  fu tu re  was dim. The U n ive rs i ty  
College o f  Medicine in  Richmond, V i r g in i a ,  was one o f  these  i n s t i t u t i o n s  
tha t ,w as  forced  t o  a c t  in  th e  face  o f  mounting d e f i c i t s .  Without a 
nearby p ub l ic  u n i v e r s i t y  system with which to  a f f i l i a t e ,  th e  only cho ices  
l e f t  f o r  th e  i n s t i t u t i o n  were e i t h e r  t o  merge with the  nearby s t ru g g l in g  
Medical College o f  V irg in ia  o r  t o  die  a l t o g e t h e r .
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CHAPTER V
SUMMARY, CONCLUSIONS, AND IMPLICATIONS 
FOR FUTURE RESEARCH
Throughout America g e n e r a l l y ,  medical t r a i n i n g  of  physic ians  moved 
towards p ro fe s s io n a l  m a tu r i ty  during th e  l a t t e r  h a l f  o f  t h e  n ine teen th  
cen tury .  Se lec ted  c o l leg es  and u n i v e r s i t i e s  along with l i c e n s in g  
agencies and p ro fe s s io n a l  a s s o c i a t i o n s  helped t o  guide medical t r a i n i n g  
in to  forms t h a t  a re  f a m i l i a r  today .  These o rg an iza t io n s  began to  sha re  
s im i l a r  d e s i r e s ,  such as upgrading en trance  requirements  i n to  medical 
school,  p r e s c r ib in g  c u r r i c u l a  in  the  medical s c h o o l s ,  e ra d ic a t in g  th e  
weakest i n s t i t u t i o n s ,  reducing th e  number o f  medical school g radua tes ,  
and c e r t i f y i n g  p h y s ic i an s .
To o f f s e t  th e  migra t ion  o f  southern s tu d en t s  in to  nor thern  medical 
schools f o r  a b e t t e r  q u a l i t y  o f  medical ed u ca t ion ,  t o  produce s u p e r io r  
southern p h y s ic i a n s ,  t o  make use of  th e  c l i n i c a l  p o t e n t i a l  o f  the  urban 
Richmond a r e a ,  and perhaps as  a means o f  a t t r a c t i n g  p a t i e n t s ,  a new 
medical school was founded in  1893 in Richmond, V i rg in i a .  I t  r a p id ly  
acquired a good r e p u ta t i o n  w i th in  the  s t a t e ,  a t t r a c t e d  a l a rg e  number 
o f  s tu d en t s  compared with what t h e  o the r  two V i rg in i a  medical schools  
had and o f f e re d  c u r r i c u l a r  and a d m in is t r a t iv e  m o d i f i c a t i o n s .  This 
i n s t i t u t i o n  was f i r s t  c a l l e d  t h e  College o f  Physic ians  and Surgeons, but 
was soon renamed t h e  U n iv e rs i ty  College o f  Medicine.  UCM was c rea ted  in 
the  midst  o f  a n a t io n a l  medical reform movement and made a number o f
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s t a t e  and reg iona l  c o n t r ib u t io n s  in  medical educa t ion .  However, in  view 
o f  the  p re s su re  c re a te d  by t h i s  reform movement in medical  ed u ca t ion ,  UCM 
e x is t ed  f o r  only  20 year s  .
One hypothes is  o f  t h e  s tudy was t o  examine the  p o l i t i c a l  in f luences  
t h a t  s e l e c ted  o rg a n iz a t io n s  had on medical c o l le g e s  and p a r t i c u l a r l y  on th e  
Uni-versity College  o f  Medicine. The focus o f  t h e  i s s u e  here  was t o  explore  
th e  notion t h a t  UCM d ec l ined  p a r t l y  because o f  t h e  p o l i t i c a l  p ressu re  
exer ted  by t h e s e  severa l  groups.
One o f  t h e  f i r s t  s t e p s  t h a t  c rea ted  p re s su re s  was t h e  AAMC's re q u i r in g  
adherence t o  r e g u la t i o n s  of-medical  educa t ion .  This o rg a n iz a t io n  was 
powerful because i t  comprised American medical c o l l e g e s .  I t s  i n t e n t  was 
t o  advance medical  educa t ion  in t h e  U.S. and e s t a b l i s h  a common po l icy  
among medical c o l l e g e s  in  m a t t e r s , o f  co l lege  management. Through 
r e g i s t r a t i o n  i t  recognized a l i s t  o f  accep tab le  schools  and one o f  r e j e c t s .
Before t h e  1890's t h e  AAMC began t o  q ues t ion  th e  admission requirements ,  
course  du ra t io n  and the  con ten t  o f  t r a i n i n g  requ i red  f o r  an accep tab le  
medical ed u ca t io n .  In 1891 the  o rgan iza t ion  was jo ined  i n  th e  s t r u g g le  
f o r  reform by t h e  National Confederation o f  S t a t e  Medical Examining and 
Licensing Boards.  Persuading medical schools  t o  e l e v a te  t h e i r  educa t iona l  
s tandards  had been unsuccessfu l  in  the  pas t  due t o  th e  absence o f  
enforcement.  When sugges t ions  f o r  improvement among t h e  medical schools 
were made a requirement  f o r  l i c e n s in g ,  t h e r e  developed a b e t t e r  chance 
fo r  success .
Between 1900 and 1910 th e  tempo fo r  reform had a c c e l e r a t e d .  The AAMC 
had reorganized i t s  e f f o r t s  on improving en t rance  requirements  i n to
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medical s ch o o ls ,  extending t h e  year s  of  medical s tu d y  and leng th  o f  
sess ion  and modifying th e  curr icu lum to  inc lude  more l a b o ra to ry  work 
and c l i n i c a l  exper ience .  These ac t ions  by the  AAMC c rea ted  reform 
pressure  which a f f e c t e d  th e  U n iv e r s i ty  College o f  Medicine.
Another important o rg a n iz a t io n  t h a t  was a c t i v e  a t  reform along 
s im i l a r  l i n e s  as t h e  AAMC was th e  AMA's Council on Medical Education.  
P ub l ica t ion  o f  the  Counci l ' s  gu ide l ines  i n  JAMA served  as a poin t  o f  
p o l i t i c a l  p re s su re  t o  use a g a in s t  t h e  medical s ch o o l s .  This journal 
was widely c i r c u l a t e d  and c a r r i e d  t h e  weight of  most o r g a n iz a t i o n s ,  
c o l l e g e s ,  and p r a c t i t i o n e r s  in  t h e  p ro fess ion .
I n s t i t u t i o n s  t h a t  were members of  t h e  o rg an iza t io n  w ere .p ressured  
to  adopt s e l e c t e d  s tanda rds  in  p re l im inary  ed u ca t io n ,  the  medical 
course ,  and s i m i l a r  requirements i f  they d id  not a l r e ad y  recognize  them.
In a d d i t i o n ,  th e r e  may have been i n s t i t u t i o n s  t h a t  had become lax in 
fol lowing th e  r u l e s .  Their  reform was needed t o o .  Afte r  f i r s t  
e s t a b l i s h i n g  a s tandard  o f  medical education towards which i t  might work, 
the  Council began t o  i n v e s t i g a t e  t h e  e x i s t i n g  c o n d i t io n s  in  regard  t o  
medical s tu d e n t s .  The f i r s t  p iece  o f  evidence inc luded  informat ion on 
examination scores  o f  s tu d en t s  t a k in g  s t a t e  board exams. From such 
re p o r t s  the  CME was ab le  to  rank t h e  medical schools  in the  country .
Class 1 i n s t i t u t i o n s  had l e s s  than 10 percent f a i l u r e s ,  Class 2 had from 
10 t o  20 p e rc e n t ,  and Class 3 had more than  20 p e rcen t  f a i l u r e s .  Schools 
designated as Class 4 were more ques t ionab le .
From t h i s  in format ion i t  was easy  t o  see  which schools  were producing 
the g r e a t e r  number o f  f a i l u r e s .  These ac t io n s  c r e a t e d  p o l i t i c a l  p ressures  
which forced many i n s t i t u t i o n s  to  improve t h e i r  s t a n d a r d s .  Such p res su re
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would seem to  be a m ot iva t ing  fo rce  fo r  reform from w i th in  t h e  i n s t i ­
t u t i o n .
In a d d i t io n  t o  ranking schoo ls ,  the  Council became more d i r e c t i v e  
when i t  made i t s  dec i s io n  t o  c r e a t e  o n - s i t e  in s p ec t io n s  in  1906. In 
i t s  r e p o r t  th e  Council c a te g o r iz e d  th e  schools  on an ABC bas is  
according to  t h e i r  q u a l i t y .  Following the  r e p o r t  o f  i t s  f i r s t  in s p e c t io n ,  
a number o f  medical school mergers developed. Also,  as a r e s u l t ,  some 
s t a t e  boards re fused  t o  examine some medical school graduates  from low- 
graded s ch o o ls ,  and a number o f  i n s t i t u t i o n s  were fo rced  t o  c lo se .
Many o f  th e  r e v i s io n s  and improvements made in  medical education were a 
r e s u l t  o f  the  r e g u la r  p u b l i c a t io n  and r e v i s io n  o f  t h e s e  c l a s s i f i c a t i o n s .
By 1909 th e  second t o u r  o f  in sp ec t io n  was completed and s e lec ted  
g u id e l in e s  o f  an accep tab le  medical c o l le g e  were published  along with a 
rev ised  ABC r a t i n g  o f  medical schoo ls .  During 1911 a t h i r d  in spec t ion  
was made.
Results  from th e se  th r e e  i n v e s t ig a t i o n s  led  the  CME t o  be l ieve  t h a t  
s t i l l  a d d i t io n a l  work was needed in  i n v e s t ig a t i n g  and r e p o r t in g  on medical 
schoo ls .  C le a r ly ,  t h e se  r e p o r t s  helped to  c r e a t e  a p re s su re  on th e  
medical schools  so they  would e i t h e r  conform to  the  s t a n d a r d s ,  be forced 
to  c lo se  or  make some o th e r  arrangements such as p o s s ib ly  merging with 
o th e r  i n s t i t u t i o n s .  In e f f e c t ,  the  Council was se rv in g  as an agency 
on ed u ca t io n ,  and i t s  in f luence  touched not only medical schools  but a l s o  
secondary schoo ls ,  c o l l e g e s ,  and u n i v e r s i t i e s  in  l i g h t  o f  t h e  changing 
pre l im inary  requirements  i n to  medical school .  This in f luence  had an
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e f f e c t  on s tu d en t s  in  V irg in ia  and neighboring s t a t e s  who asp i red  to  
a t t e n d  th e  U n iv e r s i ty  College o f  Medicine b u t ,  in view o f  the  changing , 
requ irements ,  would not be q u a l i f i e d  to  a t t e n d .
As r e s u l t s  o f  th e  i n v e s t i g a t i v e  r e p o r t s  helped to  cause  reform, 
the  Council in c reased  i t s  p o l i t i c a l  in f luence  t o  weed ou t  u n f i t  schoo ls ,  
encourage f u l l - t i m e  p ro fes so r s  in the  s c i e n t i f i c  b ranches ,  demand 
bedside c l i n i c a l  t e a c h in g ,  and to  provide adequate l a b o ra to ry  and 
hosp i ta l  t r a i n i n g  and f a c i l i t i e s .  UCM was under s t r e s s  t o  comply with 
these  s tanda rds .
The CME worked through the  AMA's o rg an iza t io n  t o  e s t a b l i s h  some o f  
t h e  e a r l y  c u r r i c u l a r  changes among medical s choo ls .  Soon in f luence  was 
gained and the  CME a f f e c t e d  th e  s t r u c t u r e  o f  th e  i n s t i t u t i o n s .  However, 
t h i s  work occurred a t  a t ime when o th e r  o r g a n iz a t io n s  were making t h e i r  
weight f e l t  in  the  f i e l d  o f  medical education a l s o .  With p o l i t i c a l  
pressures  from growing and in c re a s in g ly  organized n a t io n a l  medical 
groups,  UCM was f in d in g  i t  more d i f f i c u l t  t o  meet a l l  o f  t h e  requirements .  
S im i l a r ly ,  t h e  CME encouraged c u r r i c u l a r  change which,  in  t u r n ,  would 
a f f e c t  the  s t r u c t u r e  o f  UCM.
Other groups t h a t  brought about p ressu res  were those  such as the  
Associa tion  o f  American Medical Colleges ,  the  National Confederation of  
S ta te  Medical Examining and Licensing Boards, and o t h e r s .  By 1907 the  
reform s teps  taken by the  AAMC became more s t r i n g e n t  and t h e i r  e f f o r t s  
caused a move t o  suppor t  the  AMA's l i s t  o f  medical schools  p r i o r i t i z e d  on 
the  ABC b a s i s .  The p re s su re  c rea ted  by p r i o r i t i z i n g  caused extreme 
hardships  on UCM.
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To improve the  s tandards  o f  medical educa tion  through t h e  in f luence  
o f  s t a t e  board r e g u la t i o n s  and l i c e n s u r e  examina t ions ,  t h e  National 
Confederat ion o f  S t a t e  Medical Examining and Licensing Boards c rea ted  
p res su res  f o r  medical c o l leg es  to  adopt t h e i r  s t a n d a r d s .  Somewhat l a t e r  
the  Confederation o f  Rec iproca t ing  S ta te  Medical Examining Boards was 
c rea ted  in  an a t tempt  t o  promote a plan fo r  the  r e c ip ro c a l  exchange o f  
ph y s ic i an s .  This c r e a t e d  even more p re s su re .
By 1910 th e  aims o f  the  American Confederation and th e  National 
Confederation had developed to  th e  poin t  t h a t  a merger o f  t h e  two 
o rg an iza t io n s  was e f f e c t e d .  The u n i ted  e f f o r t s  made by th e se  o rgan iza t ions  
c rea ted  such an in f lu en c e  f o r  reform among the  medical  schools  o f  th e  
country  t h a t  a number o f  i n s t i t u t i o n s  e i t h e r  reo rgan ized  t h e i r  o f f e r i n g s ,  
merged wi th  o the r  i n s t i t u t i o n s ,  o r  d ied .
The work of th e  above o rg an iza t io n s  was necessa ry  t o  th e  reform 
movement in  medical educa t ion .  N ever the less ,  such o rg a n iz a t io n s  were 
seen as being too c l o s e l y  r e l a t e d  t o  th e  medical scene  to  be thought o f  
as im p ar t ia l  obse rvers .  I t  was a t  t h i s  po in t  t h a t  t h e  Carnegie Foundation 
f o r  the  Advancement o f  Teaching became involved in  t h e  re formation o f  
medical educa t ion .
I t  occurred  t o  some members o f  the  CME t h a t  i f  t h e y  could ob ta in  the 
p u b l i c a t io n  and approval o f  t h e i r  work by the  Foundation,  i t  would a ssu re  
t h e  r e s u l t s  the  .CME was a t tem pt ing  t o  bring about.  While th e  Foundation 
was guided l a r g e ly  by th e  CME's i n v e s t i g a t i o n s ,  to  avoid  any claims o f  
p a r t i a l i t y ,  l i t t l e  a t t e n t i o n  was given to  the  Foundation in  t h e  CME's 
r e p o r t s .  Thus, th e  i n v e s t i g a t i o n  had the  weight of  an independent r e p o r t  
from a d i s i n t e r e s t e d  body and was believed to  be more i n f l u e n t i a l  in 
developing public  op in ion .
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Perhaps the Carnegie s tudy  by .Abraham Flexner c o n t r ib u te d  nothing 
new to  t h e  p rev io u s ly  published proceedings by t h e  CME. Never theless ,  
th e  way t h e  repo r t  was w r i t t e n ,  i t s  broad c i r c u l a t i o n  and independent 
n a tu re ,  and i t s  sponsor helped to  make the  s tudy a powerful and e f f e c t i v e  
p o l i t i c a l  too l  f o r  medical educa t iona l  reform. The Flexner Report became 
germinal t o  the whole reform movement. The f o r c e ,  both d i r e c t  and i n d i r e c t ,  
o f  the  Report  had an e f f e c t  on the  s t a b i l i t y  o f  t h e  U n ive rs i ty  College o f  
Medicine.
The a c t i v i t i e s  o f  the  o rg a n iz a t io n s  t h a t  have been d iscussed  
c rea ted  such an in t e n s e  degree of. p r e s su re  f o r  re form in  medical education 
• t h a t  those  i n s t i t u t i o n s  possess ing th e  g re a te r  f i n a n c i a l  base and i t s  
r e l a t e d  support  more e a s i l y  changed and improved accord ing  t o  th e  
requirements  mandated by the  na t iona l  o rg a n iz a t io n .  However, UCM, not 
possess ing the  necessary  f i n a n c i a l  resources  t o  comply with  recommendations,  
decl ined  i n  s tuden t  enro llment and program e f f e c t i v e n e s s  and ev en tua l ly  
was forced e i t h e r  t o  merge w i th  MCV o r  to  d ie .
In a manner s i m i l a r  t o  t h e  way medical schools  had been a f fec ted  
p o l i t i c a l l y ,  i t  was hypothesized t h a t  the  curr iculum and s t r u c t u r e  of  
the  medical school was a lso  being a l t e r e d  through the  reform measures 
advocated by s im i l a r  o rg a n iz a t io n s .  The U n ive rs i ty  College o f  Medicine 
was being a f f e c t e d  through t h e  demands for  r a i s i n g  en t rance  requirements ,  
modifying course o f f e r i n g s ,  and expanding the  school c a len d a r .  Such 
pressu res  f o r  change a l t e r e d  th e  image of  the  i n s t i t u t i o n  and a f fec ted  
i t s  o p e ra t io n .
S h o r t ly  a f t e r  t h e  o rgan iza t ion  o f  the  Council on Medical Education 
in  1904, i t  d iscovered  th a t  th e  e x i s t i n g  cond i t ions  o f  medical education
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in the  U.S. were not s a t i s f a c t o r y  when compared t o  those in  England,
France,  and Germany. The Council agreed t h a t  American education must be 
made equal to  t h a t  in  those  c o u n t r i e s .  One a rea  d e a l t  with the q u a l i t y  
of the  s tuden t s  in medical schoo ls .
I t  was po in ted  out t h a t  th e  ev a lu a t io n  o f  s t a t i s t i c a l  t ab le s  in 
JAMA on the  performance o f  recen t  medical school graduates  was considered  
as th e  f a i r e s t  bas is  f o r  comparison between c o l l e g e s .  I t  was recommended 
t h a t  any c l a s s i f i c a t i o n  o f  medical co l l e g es  from the  s tandpoin t  o f  
f a i l u r e s  a t  s t a t e  board examinations should be based on such t a b l e s .  In
making comparisons on the  ba s i s  o f  s t a t i s t i c s ,  severa l  f a c t o r s  were 
brought out.  The number o f  s tuden t s  examined was important  because i f  
a l l  o th e r  cond i t ions  were eq u a l ,  the  l a r g e r  numbers of  graduates examined 
presented  the  more r e l i a b l e * f i n d i n g s .
I t  could be concluded t h a t  a school g radua t ing  90 s tuden ts  annual ly  
who experienced only a two percent f a i l u r e  r a t e  on a s t a t e  board examination 
could be seen as having a s t ro n g e r  academic program than a school gradua ting  
e ig h t  s tuden ts  who exper ienced a one percen t  f a i l u r e  r a t e .  S im i l a r ly ,  the  
number of  d i f f e r e n t . s t a t e s  in  which a s c h o o l ' s  graduates  have been 
examined was s i g n i f i c a n t .  The h igher  the  success in  the  l a r g e r  number of  
s t a t e s ,  the  more r e l i a b l e  the  educa t ion  t h a t  was used in t r a i n i n g  th e  
s tu d e n t s .  S t i l l  ano ther  f a c t o r  r e l a t e d  to  the  boards .  The c h a r a c t e r  of 
the  boards prepar ing  th e  examinations and the  methods employed by them 
were impor tant f a c t o r s  t o  be considered s ince  some boards apparen t ly  had 
more demanding grading p o l i c i e s ,  while o the rs  may have been very l e n i e n t .  
Publi sh ing t h i s  kind of  informat ion suggested to  the  reader  the  schools  
t h a t  were academically  sound.
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Another poin t  o f  comparison was t h a t  some c o l leg es  d isp layed  an 
improvement in  t each ing  methods which was apparent from th e  f a c t  t h a t  
while  the  percentage  o f  board f a i l u r e s  was high f o r  old p r a c t i t i o n e r s ,  
they  were lower f o r  . r e cen t  g radua tes .  Other co l leges  o f ten  showed l i t t l e  
or no improvement from recen t  g radua tes .  Another way t o  enforce  improved 
te ach ing  methods inc luded s i t e  in sp ec t io n s  which bears ou t  t h e  s ta tem en t  
t h a t  apparen t ly  some o f  t h e  i n s t i t u t i o n s  were teach ing  medicine in 1911 
no b e t t e r  than  they did  t e n  or more years  p rev ious ly ,  while  o th e r s  had 
improved s i g n i f i c a n t l y .  This kind o f  exposure had to  be damaging to  weaker 
s ch o o l s .  They would e i t h e r  have t o  improve t h e i r  academic programs 
d r a s t i c a l l y  o r  exper ience  an enro llment decrease  which could b e ' f a t a l .
In a r e l a t e d  a r e a ,  s e l e c t e d  t a b l e s  showed f o r  each c o l l e g e  the  
s t a t e s  in which i t s  diplomas were not given un q u a l i f i ed  r e c o g n i t io n .  A 
change in re c o g n i t io n  o f  diploma was exper ienced by d i f f e r e n t  terms and 
d i f f e r e n t  s t a t e s .  I n s t i t u t i o n s  whose diplomas were given un q u a l i f i ed  
recogn i t ion  were a p p a ren t ly  in s a t i s f a c t o r y  s tand ing  because they  maintained 
adequate  en t rance  requ i rem en ts ,  th e y  exh ib i ted  a s u i t a b l e  curriculum and 
possessed physica l  and c l i n i c a l  f a c i l i t i e s  in  l i n e  with the  lead ing  medical 
educa t iona l  a s s o c ia t i o n s  and l i c e n s i n g  boards.  By having a sound academic 
program in medic ine,  the  s t a t e  board examination r e s u l t s  o f  graduates  
would be expected to  appear  h igher  than those who came from weaker programs. 
Pub l i ca t ion  o f  these  da ta  had to  be i n f l u e n t i a l  i n  a t t r a c t i n g  p o te n t i a l  
s t u d e n t s .  This u l t i m a t e l y  had to  a f f e c t  the  curr icu lum,  s t r u c t u r e ,  and 
f inances  o f  t h e  school .
As ano ther  means t o  e x e r t  in f luence  fo r  c u r r i c u l a r  improvement, t h e  
Council e s t a b l i s h e d  a personal in sp ec t io n ^ o f  the  160 i n s t i t u t i o n s .  These
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in spec t ions  were needed to  determine the  adequacy, o f  the  physical  
f a c i l i t i e s  as well  as t h e  competency o f  th e  i n s t r u c t i o n  g iven .  The 
Council d iv ided  th e  country  i n to  s e c t io n s  and each o f  th e  160 or  more 
schools  was v i s i t e d  in  1906 e i t h e r  by some member o f  th e  CHE, by i t s  
s e c r e t a r y  N. P. Colwel l ,  or by-both.
This a t tempt  a t  c l a s s i f y i n g  i n s t i t u t i o n s  was p resen ted  t o  the  
t h i r d  annual confe rence  o f  the  CME in  1907. The r e p o r t  was pub l ic ized  
th roughout  the  i n s t i t u t i o n s  and was s e n t  to  th e  s t a t e  l i c e n s in g  boards;  
however, i t  was not made a v a i l a b l e  in  JAMA. The in sp ec t io n  revealed t h a t
i
of  the  160 i n s t i t u t i o n s ,  82 were- in  Class A, 46 were Class B, and 32 were 
in  Class C.
A c e r t a i n  degree o f  change in admission requirements  o f  medical 
education was exper ienced .  F i f t y  i n s t i t u t i o n s  agreed to  requ i re  by or  
before  1910 a t  l e a s t  one y e a r  o f  u n i v e r s i t y  p h y s ic s ,  chem is t ry ,  and 
biology-, and one modern language as p re l im ina ry  s tu d ie s  be fo re  m a t r i c u la t in g  
in  a program o f  medicine.-  Very soon a number of  c o n so l id a t io n s  developed 
in  some c i t i e s  having seve ra l  s ch o o ls .  In a d d i t i o n ,  as a r e s u l t  o f  some 
s t a t e  boards r e fu s in g  examinations t o  t h e i r  g rad u a te s ,  a number o f  
i n s t i t u t i o n s  c lo se d .  By the  t ime o f  t h e  second in sp ec t io n  t o u r  in  1910, 
th e  number of  schools  had been reduced from 160 t o  126.
In making t h i s  in sp ec t io n  th e  Council was l e n i e n t  in grading the  
poorer s choo ls .  I t  be l ieved  t h a t  i t s  f i r s t  r e p o r t  should be presented  to  
th e  s t a t e  l i c e n s in g  boards and to  th e  conference but not published with 
d e t a i l s .  I t  was agreed t h a t  a minimum s tandard  on what s h a l l  c o n s t i t u t e  
a recognized medical school be agreed on and t h a t  th e  schools  below t h i s
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s tandard  be given a reasonab le  t ime t o  bring themselves up t o  t h i s  
s tanda rd .  In case th e y  did  n o t ,  t h e i r  s tand ing  should be publ ic ized  
and they  should no longe r  be recognized by th e  s t a t e  boards .  This k ind 
of  p o l i t i c a l  p re s su re  by the  CME was found to  be e f f e c t i v e  in  guiding 
schools  in to  meet ing t h e i r  g u id e l i n e s .
Pu b l i ca t io n  o f  t h e  in sp ec t io n s  o f  th e  medical  co l leges  served as 
another  element o f  p re s s u r e .  Within two years  (1909) the  second to u r  o f  
in spec t ion  o f  the  medical  c o l leg es  o f  t h e  U.S. was completed and a d d i t io n a l  
da ta  were c o l l e c t e d .  This t ime medical schools  in  Canada were included 
. in the  in s p e c t io n .  Reports from the  medical c o l l e g e s  were reviewed and 
compared with the  purpose of f in d in g  th e  average c o n d i t io n .  From t h i s  
-^study o f  the  e x t a n t  cond i t ions  and with  a view o f  the  immediate needs o f  ' 
medical e d u ca t io n ,  an o u t l i n e  o f  the  " E s se n t i a l s  o f  an Acceptable Medical 
College" was p repared .  The o u t l i n e  rep resen ted  the  m a jo r i ty  o f  cond i t ions  
which were below average t h a t  e x i s t e d  in  near ly  a l l  of th e  co l leges  in  th e  
U.S. and Canada and i s  included in Appendix A.
In t h i s  second in sp ec t io n  th e  U n iv e r s i ty  College  of  Medicine,  the  
Medical Department o f  t h e  U n ive rs i ty  o f  V i r g in i a ,  and th e  Medical Col lege 
o f  V irg in ia  earned a Class A r a t i n g .  Apparently t h e se  in sp ec t io n s  were 
success fu l  in e l im in a t in g  some o f  th e  weaker i n s t i t u t i o n s ,  while  se rv in g  
to  s t reng then  o th e r s  such as UCM, which was s t r u g g l i n g  to  upgrade medical 
education s t an d a rd s .
By now th e  Council be lieved t h a t  t h e  time had come when the  best  
i n t e r e s t s  of medical educa t ion  demanded t h a t  t h i s  r a t i n g  o f  i n s t i t u t i o n s  
should be made p u b l ic .  As the  work o f  the  CME developed,  i t  became
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apparent t h a t  i f  i t  could  secure  t h e  pub l ica t io n  and approval o f  i t s  work 
by the  Carnegie Foundation f o r  th e  Advancement o f  Teaching, t h i s  might help
secure  the  r e s u l t s  t h a t  i t  was seek ing .
The CHE a l s o  sought th e  cooperation of  u n i v e r s i t i e s  o f  the  country  
t o  pi a c e - f u t u r e  American medical schools  as a department o f  a u n i v e r s i t y .  
Rapid ly ,  many of the  b e t t e r  medical schools sought a f f i l i a t i o n  w i th  the  
u n i v e r s i t i e s .
For t h e  f i r s t  t ime i n  t h e  h i s t o r y  o f  medical educa t ion  in  t h e  U.S. 
t h e r e  was made a v a i l a b l e  a complete c l a s s i f i e d  l i s t  o f  a l l  th e  medical 
c o l leg es  in  t h e  U.S. and Canada. Sh o r t ly  a f t e r  the  r e p o r t  was pub l i sh ed ,  
19-a dd i t iona l  medical c o l l e g e s  were e i t h e r  closed o r  merged with o the r  
i n s t i t u t i o n s .  In d i c a t iv e  o f  the  in f luence  o f  the  n a t io n a l  o rg a n iz a t io n s ,  
a t o t a l  of 56 schools  had been c losed  s ince  the  C ou n c i l ' s  f i r s t  c l a s s i ­
f i c a t i o n  was repor ted  in  1907.
As i t s  c r i t e r i a  f o r  ev a lu a t io n  during the  t h i r d  in sp ec t io n  i n  1911, 
th e  CME used th e  o u t l in e d  " E s se n t i a l s  of  an Acceptable Medical C ol lege ,"  
s i m i l a r  to  t h e  one they  used during th e  second to u r  o f  i n s p e c t i o n .  A 
major  d i f f e r e n c e  between t h e  second and t h i r d  was the  use of  a more 
s t r i n g e n t  grading s c a l e .  The c r i t e r i a  for  t h i s  grading s ca le  changed 
both in c o n ten t  and s t r u c t u r e  with each in spec t ion .
Although the  number o f  medical co l leges  had been sh a rp ly  reduced 
through the  use o f  th e  s c a l e ,  f u r t h e r  reduc tion  was sought  because i t  
was believed t h a t  a s m a l l e r  number o f  b e t t e r  equipped i n s t i t u t i o n s  would 
remain.  There were s e v e ra l  lo c a t io n s  where f u r t h e r  mergers were sought 
s in c e  two or more medical schools  were competing fo r  c l i n i c a l  f a c i l i t i e s  
in  local  h o s p i t a l s  and, as a consequence, n e i th e r  seemed to  secure
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adequate advantages.  This was p a r t i c u l a r l y  t r u e  in  A t la n ta ,  Da l las ,
Memphis, Milwaukee and Richmond. I t  was held t h a t  a merger o f  the  
i n s t i t u t i o n s  in  th e se  c i t i e s  would not only give to  s t rong  i n s t i t u t i o n s  
a l l  t h e  p r i v i l e g e s  divided among th e  s ep a ra te  i n s t i t u t i o n s ,  but a d d i t io n a l  
p r i v i l e g e s  might a l so  be secured .
In a d d i t io n  t o  p re s su re s  by t h e  CME in  a reas  o f  q u a l i t y  of  s t u d e n t s ,  
t e ach ing  methods,  diploma requ i rem en ts ,  personal  in sp ec t io n s  and p u b l i c a t i o n  
of  i n s p e c t i o n s ,  t h e  CME endorsed s p e c i f i c  c u r r i c u l a r  requirements  and new 
admission requirements .  Among th e se  requirements  was e s t a b l i s h i n g  a f i f t h  
year  o f  s tudy f o r  the  s t a t u s  o f  advanced graduate  s tuden t s  and examining 
the p re p a ra t io n  o f  the p ro f e s s o r s .
The forces  t h a t  came t o  bear  on UCM helped change i t  from a p ro ­
p r i e t a r y  i n s t i t u t i o n  to  one t h a t  would be b e t t e r  prepared t o  o f f e r  a 
medical program. When the  AMA's Council on Medical Education became 
e s t a b l i s h e d  in  1904, reform measures in  medical education  began t o  emerge 
more r a p id ly  than  before .  Entrance s tanda rds  i n to  medical schools were 
advanced. The medical cur riculum was m odif ied ,  and the  dura t ion  o f  the  
medical program was leng thened. The Council served as a na t iona l  bureau 
concerned with improving medical ed u ca t io n .  Much o f  i t s  success was 
a t t r i b u t e d  to th e  p u b l i c i t y  and suppor t  by th e  medical p ro fe s s io n .  I t s  
grading s c a l e s ,  physical  p l a n t  in sp ec t io n s  and i t s  c o l l a b o ra t io n s  with 
the AAMC, the Carnegie Foundation f o r  the  Advancement o f  Teaching, and 
s e l e c t e d  s t a t e  board examining and l i c e n s in g  o rg an iza t io n s  made i t  
e s p e c i a l l y  e f f e c t i v e  in c r e a t i n g  a g re a t  deal  o f  p ressu re  t o  reform in 
medical co l leg es  o f  the  p e r io d .  This p ressu re  f o r  reform brought about 
p o s i t iv e  changes in  the i n s t i t u t i o n s  which were ab le  to  make a v a i l a b l e
129
the  money, s t a f f  and r e l a t e d  m a t e r i a l s .  For th o se  which were lack ing  in  
t h e s e  a r e a s ,  t h e  fu tu r e  e x i s t en c e  o f  th e  i n s t i t u t i o n s  was u n c e r t a in .
In a s i m i l a r  v e in ,  t h e  Assoc ia t ion  o f  American Medical Colleges 
organized to  improve medical educa t ion  s tandards  before th e  tu rn  o f  th e  
tw e n t i e th  c en tu r y .  They c rea ted  p ressu res  among i n s t i t u t i o n s  to  e f f e c t  
c u r r i c u l a r  and s t r u c t u r a l  changes in  t h e i r  programs. They, too ,  used 
o n - s i t e  v i s i t s ,  p u b l i c i t y  and c o l l a b o ra t io n  to  c r e a t e  p res su re  f o r  reform 
among the  medical  schools .
The t h i r d  o rg an iza t io n  t h a t  brought p re ssu re  t o  bear  on these  schools  
was t h e  Carnegie Foundation f o r  th e  Advancement o f  Teaching. I t ,  t o o ,  
examined s i m i l a r  a reas  as the  CME and AAMC. A s i g n i f i c a n t  d i f f e r e n c e  i s  
t h a t  th e  Carnegie Foundation f o r  th e  Advancement o f  Teaching was . 
commissioned by the  AMA, the reby  c r e a t i n g  a double t h r u s t  t o  improve 
medical educa t ion .
I t  i s  c l e a r  t h a t  p u b l i c a t io n  o f  i t s  repo r t  by Flexner did not s e rv e  as 
a p o s i t i v e  s t im ulus  f o r  the  i n s t i t u t i o n  and indeed could have been a 
d e t e r r e n t  in t h e  s c h o o l ' s  a b i l i t y  t o  a t t r a c t  new s tu d e n t s .  This could 
have caused a decrease  in  s tu d en t  enro l lment .  By having fewer paying 
s t u d e n t s ,  the  amount o f  t u i t i o n  fees  was reduced. This meant t h a t  with 
a decreased income, l e s s  money could be devoted towards upgrading medical 
educa t ion  s t a n d a r d s .  In t h i s  way, the  Report was oppress ive  to  UCM.
Reform o f  medical educa t ion  a f f e c t e d  the  s t r u c t u r e  and curr iculum o f  
the  schoo l .  As c u r r i c u l a r  requirements  expanded, i t  became i n c r e a s in g ly  
d i f f i c u l t  f o r  medical co l l e g es  t o  maintain  the  educa t iona l  s tanda rds  s e t  
fo r th  by the  CME, the  AAMC, l i c e n s i n g  agenc ies ,  and those  found in  t h e  
Carnegie Foundation Report prepared by Flexner.
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In a t h i r d  hypothesis  i t  was contended t h a t  th e  d e c l in e  o f  UCM 
happened b a s i c a l l y  because o f  the  lack  o f  a sound f i n a n c i a l  s t r u c t u r e .  
There fo re ,  the  cos t  o f  a q u a l i t y  medical educat ion grew beyond the  
amount rece ived  by t u i t i o n  a lone .  Addi tional f i n a n c i a l  support  was 
needed so the  i n s t i t u t i o n  could keep up with the  in c re a s in g  requirements  
which were designed t o  make the  i n s t i t u t i o n  e x h ib i t  a h igher  academic 
q u a l i t y  in  medical i n s t r u c t i o n .  I t  remained f o r  UCM t o  i n i t i a t e  a c t io n  
to  gain endowments, governmental support  and s im i l a r  sources  needed fo r  
th e  medical school to  meet the  necessa ry  recommendations. Did UCM possess 
an in t e r n a l  s t r u c t u r e  t h a t  would a c t i v e l y  pursue these  sources?
In recogniz ing  medical education in  t h i s  coun t ry ,  the  Council f e l t  
the  medical p ro fes s io n  must r e q u i re  enough medical t r a i n i n g  so t h a t  the  
s tu d en t  would be p r o f i c i e n t  enough to  begin an independent p r a c t i c e .  
However, i t  would be necessary  f o r  th e  school to  be ab le  t o  secure  through 
the  u n i v e r s i t i e s  and o th e r s  s u f f i c i e n t  funds t o  p lace  medical  educa t ion  
on a u n i v e r s i t y  bas is  and t o  organize  t h e  medical departments and develop 
the  t r a in e d  t e a c h e r s  t h a t  were needed. In a d d i t i o n ,  proper a f f i l i a t i o n  
between the  g re a t  c h a r i t y  h o s p i t a l s  and medical schools  was r e q u i r e d .  The 
governing bodies o f  th e  h o s p i t a l s  had to  be convinced o f  the  importance o f  
developing th e  t each ing  and resea rch  func t ion  o f  the  h o s p i t a l .
The t r a d i t i o n a l  American medical school opera t ing  on s tuden t  fees  
could not e x i s t  as in previous  year s  and cont inue to  provide a high 
q u a l i t y  medical ed u ca t ion .  The concept o f  what c o n s t i t u t e d  an adequate 
medical educa t ion  had changed. In a d d i t io n  t o  n a t iona l  demands f o r  reform, 
new methods and values  began to  c r e a t e  new f inanc ia l  p re s su re s  f o r  which 
many medical schools were not able  to  provide .  The medical curr iculum
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and overa ll  s t r u c t u r e  o f  medical education was being modified which,  in 
t u r n ,  a f fec ted  the  q u a l i t y  of  s t u d e n t s j n a t r i c u l a t i n g  and medical 
professors  who were teach ing .  The p ro p r ie ta ry  schools began to  find  
themselves in  a dilemma. The high cost  which accompanied these  changes 
in the  curriculum not only  reduced the  f in an c ia l  surp lus  t h a t  the pro­
p r i e t a r y  schools once enjoyed, but erased i t  a l t o g e th e r .  The only 
f inanc ia l  r e l i e f  apparen t ly  lay  in  a medical school combining i t s e l f  with 
the  s c i e n t i f i c  department o f  a u n iv e r s i t y  which e i t h e r  received governmental 
a i d ,  had p r iv a t e  endowment or both .  In some cases t h i s  route  was followed 
by schools who had a u n iv e r s i t y  with which they-could  u n i t e .  For o the rs  
i t  meant merging with o th e r  medical schools ,  and f o r  s t i l l  o t h e r s ,  i t  - 
meant c lo s ing .
Much o f  what was happening in  medical education from 1890 to  1920 
appears to  have involved the  evo lu t ion  of  the  modern medical school.
This was an i n s t i t u t i o n  perceived as being best  a t tached  to  a u n iv e r s i t y  
system. To f u l f i l l  the  func tions  o f  a modern medical school ,  the  
i n s t i t u t i o n  was viewed as needing q u a l i f i e d  s tu d e n t s ,  exper t  t e ac h e rs ,  
well-equipped l a b o r a t o r i e s ,  and ample c l i n i c a l  m a te r i a l s .  In ways these  
elements were i n t e r r e l a t e d  both d i r e c t l y  and i n d i r e c t l y  and con tr ibu ted  
to  the  development of f in an c ia l  pressures  t h a t  a f fe c ted  the  medical schools .
In terms o f  f in a n c ia l  s t r e n g th  the  fu tu re  was dim fo r  a number of 
medical schools .  The Univers i ty  College o f  Medicine in Richmond, V i rg in ia ,  
was one of  t h e se  i n s t i t u t i o n s  t h a t  was forced to  a c t  in the  face of  
mounting d e f i c i t s .  Without a nearby public u n iv e r s i ty  system with which 
to  a f f i l i a t e ,  t h e  only option l e f t  for the  i n s t i t u t i o n  was to  merge 
with the  nearby s t ru g g l in g  Medical College of  V irg in ia  o r  to  d ie .
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Of those f a c t o r s  t h a t  were i n f l u e n t i a l  in  the  d e c l i n e  o f  the  
U nivers i ty  College  o f  Medicine in  Richmond, V i r g in i a ,  from 1893 to  1913» 
th e r e  were o th e r  t o p ic s  suggested i n  the  documents t h a t  would requ i re  
f u r t h e r  re s ea rc h .
As the  s tudy  p ro g res sed ,  i t  became evident t h a t  an a n a ly s i s  o f  t h e se  
same f a c to r s  should  be done a t  MCV and UVA. Perhaps t h e  r e s u l t s  o f  the  
a n a ly s i s  could be compared t o  d i s co v e r  which i n s t i t u t i o n  f e l t  the  g r e a t e s t  
p re s su re .
In some i n s t a n c e s ,  having departments o f  medic ine,  d e n t i s t r y ,  and 
- pharmacy may have been viewed as a burden f o r  UCM s in ce  each department 
had a c c r e d i t a t i o n  p re s su re s  which a f f e c t e d  th e  opera t ion  o f  th e  depar tments.  
However, a t  the  t ime o f  i t s  o r i g i n ,  UCM was th e  only school  in t h e  s t a t e  
o f f e r i n g  a l l  o f  th e se  p ro f e s s io n a l  d i s c i p l i n e s .  A s u b je c t  fo r  in q u i r y  
would be to  determine the  impact t h a t  these  p ro fes s iona l  departments had 
on education in  V irg in ia  du r ing  t h i s  period.
Another t o p i c  for  r e s e a rc h  could deal with  th e  r e l a t i o n s h i p s  between 
the  V irg in ia  Hospital  and UCM and th e  r e s u l t i n g  a t t i t u d e s  held by 
a d m in is t r a to r s  o f  the  V i rg in i a  H osp i ta l .
The assumption o f  t h e  V i rg in ia  Hospital  by the  Corporation o f  the  
U n ive rs i ty  College o f  Medicine was believed  i n i t i a l l y  t o  be a g rea t  
u t i l i t y  as a t e ach in g  a d j u n c t ,  but i t s  maintenance and th e  payment o f  
indebtedness  produced a heavy burden. An a n a ly s i s  o f  th e  r e l a t i o n s h i p  
t h a t  e x i s t e d  between th e  V i rg in ia  Hospital  and UCM could reveal  useful 
in format ion .
By adher ing t o  more s t r i n g e n t  requirements  fo r  en t rance  in to  the  
medical department a t  UCM, more s tu d en t s  would be l o s t  by graduation
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than gained by m a t r i c u l a t i o n .  The medical department could not hope fo r  
a l a r g e r  revenue from medical s t u d e n t s .  Apparent ly ,  t h e  i n s t i t u t i o n  
could only expec t  t o  main ta in  i t s  cu r ren t  income around 1906 by inc reas ing  
the  number o f  den ta l  and pharmacy s tuden t s  and r a i s i n g  th e  r a t e  o f  t u i t i o n  
in  these  depar tments .  How did  t h i s  f e a t u r e  a f f e c t  t h e  ove ra l l  performance 
of  the  medical depar tment?
While the  den ta l  department was a source  o f  p r o f i t  t o  the  Corporation 
fo r  a t im e ,  most of t h e  money i t  earned had t o  be used f o r  the  general  
expenses o f  t h e  V i rg in ia  Hospital  and the College.  F u r the r  re sea rch  i s  
needed to  analyze  t h i s  s i t u a t i o n .
The den ta l  department was found t o  be not p rope r ly  equipped and had 
an i n s u f f i c i e n t  number o f  t e ac h e r s  during p a r t  o f  i t s  e x i s t e n c e .  The 
department was ordered by the  Assoc ia t ion  o f  Dental Colleges to  r a i s e  
t u i t i o n .  The College was faced with e i t h e r  ab o l i sh in g  t h e  department or 
r a i s in g  i t s  s tan d a rd s  in  o rder  t o  be on a compet i t ive  b a s i s  with o ther  
dental  s choo ls .  Were th e r e  p o l i t i c a l ,  c u r r i c u l a r ,  and f in a n c ia l  pressures  
t h a t  a f fe c ted  the  o pe ra t ion  o f  t h e  dental  depar tment? Additional study 
i s  needed to  determine t h i s .
While t h e  U n iv e rs i ty  College o f  Medicine in Richmond con t r ibu ted  to  
the  development o f  medical educa t ion  with in  V i rg in i a ,  t h e  work o f  the  
co l lege  occurred a t  t h e  wrong time and was swept in to  a l a r g e r  more d r a s t i c  
na t iona l  movement in medical reform. I r o n i c a l l y ,  th e  co l leg e  was c rea ted  
in the  midst  o f  the  l a r g e r  na t iona l  reform in  American medical educa t ion ,  
and ye t  i t  was t h e  impact from t h i s  very reform movement t h a t  led to  the  
demise o f  UCM. I t  was made c l e a r  in  t h i s  s tudy  t h a t  t h e  p o l i t i c a l ,  
c u r r i c u l a r  and s t r u c t u r a l ,  and f in a n c i a l  p ressu res  from th e  g r e a t e r  reform 
movement were i n f l u e n t i a l  in  th e  dec l ine  of  UCM.
APPENDIXES
APPENDIX A
ESSENTIALS OF AN ACCEPTABLE MEDICAL COLLEGE
1. S t r i c t  enforcement o f  a l l  s t an d a rd s  and requ i rem en ts ,  
t h e  co l leg e  i t s e l f  t o  be r e s p o n s ib le  f o r  any ins tances  
where they  a re  not enforced .
2. A requirement  f o r  admission o f  a t  l e a s t  a fo u r -y ea r  ' 
high school educa t ion  superimposed on e ig h t  years  o f  
grammar school work,  or  th e  a c tu a l  e q u iv a l en t  educa t ion ,  
t h i s  to  c o n s i s t  o f  14 u n i t s  as defined by t h e  College 
Entrance Examining Board and req u i red  by t h e  Carnegie 
Foundation f o r  the  Advancement o f  Teaching.
3. As soon as cond i t ions  w a r ra n t ,  th e  minimum requirement 
f o r  admission should be en larged  t o  inc lude  a t  l e a s t  
one y e a r ' s  co l leg e  work each in  ph y s ic s ,  chemistry  
and biology and a reading knowledge o f  a t  l e a s t  one 
modern language,  p re fe ra b ly  German o r  French.
4. A requirement t h a t  s tuden ts  be in ac tua l  a t tendance  
in  the  c o l l e g e  w i th in  the  f i r s t  week o f  each annual 
se s s io n  and t h e r e a f t e r .
5.  That ac tua l  a t tendance  a t  c l a s s e s  be i n s i s t e d  on 
except  fo r  good cause ,  such as f o r  s i c k n e s s ,  and t h a t  
no c r e d i t  be given under any c ircumstances  f o r  le s s  
than  80 p e rcen t  o f  a t tendance  on each co u rse .
6 . That advanced s tand ing  be granted only t o  s tu d en t s  o f  
o th e r  accep tab le  c o l leg es  and t h a t  in  g ra n t in g  
advanced s tand ing  t h e r e  s h a l l  be no d i s c r im in a t io n  
a g a in s t  th e  c o l l e g e ' s  f u l l  course  s tu d e n t s .
7. Careful and i n t e l l i g e n t  su p e rv i s io n  o f  t h e  e n t i r e  
school by a dean o r  o th e r  execu t ive  o f f i c e r  who 
ho lds ,  and has s u f f i c i e n t  a u t h o r i t y  to  c a r ry  ou t ,  
f a i r  id e a l s  o f  medical education as i n t e r p r e t e d  by 
modern demands.
8 . A good system o f  records  showing conven ien t ly  the  
c r e d e n t i a l s ,  a t t en d an ce ,  grades and accounts o f  the  
s tu d e n t s .
9. A f u l l y  graded course  cover ing four  years  o f  a t  l e a s t  
30 hours p e r  week o f  ac tua l  work; t h i s  course  should 
be c l e a r l y  s e t  fo r th  in a c a r e f u l l y  prepared and 
p r in t ed  schedule o f  l e c t u r e s  and c l a s s e s .
10. Two years  o f  work c o n s i s t i n g  l a r g e l y  o f  l a b o ra to ry  
work in thoroughly  equipped l a b o r a t o r i e s  in  anatomy, 
h i s to lo g y ,  embryology, physio logy,  chemistry  ( in ­
o rg an ic ,  o rgan ic  and p h y s io lo g ic ) ,  b a c te r io lo g y ,  
pathology, pharmacology, t h e r a p e u t i c s  and c l i n i c a l  
d ia g n o s i s .
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11. Two years  o f  c l i n i c a l  work l a r g e l y  in h o s p i t a l s  and 
d i s p e n s a r i e s ,  with thorough courses in i n t e r n a l  
medicine ( inc lud ing  phys ica1 d ia g n o s i s ,  p e d i a t r i c s , 
nervous and mental d i s e a s e s ) ,  surgery  ( inc lud ing  
su rg ica l  anatomy and o p e ra t iv e  surgery  on t h e  
cadave r ) ,  o b s t e t r i c s ,  gynecology, la ryngology ,  
rh ino logy ,  ophthalmology, o to logy ,  dermatology, 
hygiene and medical ju r i sp ru d e n c e .
12. At l e a s t  s i x  e x p e r t ,  thoroughly t r a i n e d  i n s t r u c t o r s  
in  the  l a b o ra to ry  branches ,  s a l a r i e d  so th e y  may 
devote t h e i r  e n t i r e  t ime t o  i n s t r u c t i o n  and to  
t h a t  resea rch  without which they  cannot well keep 
up with the  rap id  progress  being made in t h e i r  
s u b j e c t s .  These i n s t r u c t o r s  should rank s u f f i c i e n t l y  
high to  have some voice  in t h e  conduct o f  t h e  
c o l le g e .  There, should a l so  be a s u f f i c i e n t
number o f  a s s i s t a n t s  in  each department t o  look 
a f t e r  t h e . l e s s  important d e t a i l s .
13. The medical teach ing  should be o f <a t  l e a s t  th e  
same degree o f  exce l lence  as obta ined in  our 
recognized l i b e r a l  a r t s  co l leg es  and t e ch n ica l  
schools .
14. The members o f  the  f a c u l t y ,  with a few a l lowable  
ex ce p t io n s ,  should be graduates  o f  i n s t i t u t i o n s  
recognized as medical co l leges  and should have 
had a t r a i n i n g  in a l l  departments o f  medicine.
They should be appointed because o f  t h e i r  a b i l i t y  
as t e ach e rs  and not because they  happen to  be on 
th e  a t t e n d in g  s t a f f  o f  some hosp i ta l  or f o r  
o th e r  l i k e  reasons .
15. The co l leg e  should own or  e n t i r e l y  contro l  a 
h osp i ta l  in  order  t h a t  s tuden ts  may come i n t o  
c lo se  and extended c o n tac t  with p a t i e n t s  under 
t h e  su pe rv i s ion  o f  th e  a t t end ing  s t a f f .  The 
hosp i ta l  should have a s u f f i c i e n t l y  la rge  
number o f  p a t i e n t s  t o  permit the  s tuden t  t o  see 
and s tudy t h e  common v a r i e t i e s  o f  su rg ic a l  and 
medical cases  as well as a f a i r  number in  each 
o f  the  s o - c a l l e d  s p e c i a l i t i e s .
16. The co l leg e  should have e a s i l y  a cc e ss ib le  h o sp i ta l  
f a c i l i t i e s  o f  not l e s s  than 200 p a t i e n t s  which 
can be u t i l i z e d  fo r  c l i n i c a l  t each ing  ( f o r  sen io r  
c l a s s e s  o f  100 s tuden ts  o r  l e s s ) ,  t h e se  p a t i e n t s  
t o  r e p re se n t  in  f a i r  propor tion  a l l  departments 
o f  medicine.
17. The co l lege  should have ad d i t iona l  hosp i ta l  
f a c i l i t i e s  f o r  c h i l d r e n ' s  d i s e a s e s ,  contagious  
d i s ea ses  and nervous and mental d i s e a s e s .
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18. F a c i l i t i e s  fo r  a t  l e a s t  f i v e  m a te rn i ty  cases  f o r  
each s e n i o r  s t u d e n t ,  who should have ac tua l  
charge o f  th e se  cases  under t h e  sup e rv i s io n  of  
the  a t t e n d in g  phy s ic ian .
19. F a c i l i t i e s  fo r  a t  l e a s t  30 au tops ies  dur ing  each 
co l lege  se s s io n  ( f o r  sen io r  c la s s e s  o f  100 s tuden ts  
o r  l e s s ) .
20. A d i sp en sa ry  or o u t - p a t i e n t  depar tment ,  under th e  
con t ro l  o f  the  c o l l e g e ,  the  a ttendance  t o  be a 
d a i l y  average o f  60 cases ( f o r  sen io r  c l a s s e s  o f  
100 s tu d e n t s  or l e s s ) ,  the  p a t i e n t s  t o  be ca re ­
f u l l y  c l a s s i f i e d ,  good h i s t o r i e s  and records  of  
the  p a t i e n t s  t o  be kept  and t h e  m a te r ia l  t o  be well 
used.
21. The c o l l e g e  should have a working medical l i b r a r y  
t o  inc lude  the  more modern t e x t  and re fe re n ce  books 
and 10 o r  more le ad in g  medical p e r i o d i c a l s ;  the  
l i b r a r y  room to  be e a s i l y  a cc e s s ib le  t o  s tuden t s  
during a l l  o r  t h e  g r e a t e r  p a r t  o f  the  day; to  have 
s u i t a b l e  t a b l e s  and c h a i r s  and to  have an a t t e n d an t  
in charge .
22. A working medical museum having i t s  va r ious  
anatomic ,  embryo!ogic,  pa thologic  and o th e r  
specimens c a r e f u l l y  p repared ,  labeled  and 
indexed so t h a t  any specimen may be e a s i l y  
found and employed f o r  teach ing  purposes.
23. A supply o f  such usefu l  a u x i l i a r y  appara tus  
as a s t e r o p t i c o n ,  a r e f l e c to sc o p e ,  c a r e f u l l y  
prepared c h a r t s ,  embryologic or  o the r  models,  
manikins ,  dummies f o r  use in bandaging, a 
Roentgen ray  or o th e r  apparatus  now so g e n e r a l ly  
used in  medical t e ac h in g .
24. The c o l l e g e  should show evidence of  reasonably  
modern methods in  a l l  departments and 
evidences t h a t  t h e  equipment and f a c i l i t i e s  
are being i n t e l l i g e n t l y  used in the  t r a i n i n g  
o f  medical s t u d e n t s .
25. A s ta tem en t  in which the  c o l l e g e ' s  requirements  
fo r  admiss ion ,  t u i t i o n ,  time o f  a ttendance  on 
the  c l a s s e s ,  s e s s io n s  and graduation a re  c l e a r l y  
s e t  f o r t h  should be given, to g e th e r  with  complete 
l i s t s  o f  i t s  m a t r i c u la n t s  and l a t e s t  graduating  
c la s s  in  r e g u la r  annual ca ta logues  o r  announcements. 
(American Medical A sso c ia t io n ,  "Report o f  t h e  Council 
on Medical Educa t ion ,"  Journal of the  American Medical 
A ssoc ia t ion  June 1910 54(24):  1974-1975.)
APPENDIX B 
A LIST OF ABBREVIATIONS
AAMC: Assoc ia t ion  o f  American Medical Colleges
ACRELMB: American Confederation o f  R ec ip roca t ing ,  Examining and
Licensing Medical Boards
AMA: American Medical Assoc ia t ion
CME: Council on Medical Education
CRSMEB: Confedera tion o f  Recip roca ting  S ta te  Medical Examining
Boards
FSMB: Federa tion  o f ' S t a t e  Medical Boards
JAMA: Journal o f  the  American Medical Associa tion
MCV: Medical College o f  V irg in ia
NCSMELB: National Confederation o f  S ta te  Medical Examing and
Licensing Boards ■
UCM: U n iv e r s i ty  College o f  Medicine
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Abstract
THE UNIVERSITY COLLEGE OF MEDICINE IN RICHMOND, VIRGINIA, 1893-1913: 
A STUDY OF INSTITUTIONAL DECLINE
Byron Lee Woodruff, Ed.D.’
The College o f  William and Mary in  V i r g i n i a ,  March 1986 
Chairman: P ro fe s so r  John R. Thel in  ■
The purpose of  t h e  s tudy was t o  examine se lec ted  f a c to r s  t h a t  were 
i n f l u e n t i a l  in  t h e  d e c l in e  o f  t h e  U n ive rs i ty  College o f  Medicine (UCM) in 
Richmond, V i r g i n i a ,  from 1893 to  1913. UCM was c rea ted  in the  midst  o f  a 
na tional medical reform movement. In ways, the  i n s t i t u t i o n  d i r e c t l y  
con t r ibu ted  t o  th e  reform o f  medical  t r a i n i n g  in V i rg in ia .
I t  was th e  w r i t e r ' s  con ten t ion  t h a t  t h e  decl ine  o f  UCM happened 
because o f  th e  p o l i t i c a l  p re s su re s  emerging from medical a c c r e d i t i n g  
agenc ies ,  l i c e n s in g  and examining boards ,  and r e l a t e d  o rg a n iz a t io n s .
The c h a r ac te r  o f  t h e  i n s t i t u t i o n  was modif ied through recommendations o f  
ex ternal o rg an iza t io n s  and coercion was f e l t  through advancing a c c r e d i t a t i o n  
s tanda rds .  I t  was f u r t h e r  hypothesized t h a t  the  c u r r i c u l a r  and s t r u c t u r a l  
pressures  from a c c r e d i t a t i o n  requirements  became oppress ive  and l e d  to  th e  
d ec l ine  o f  t h e  i n s t i t u t i o n .  F i n a l l y ,  i t  was hypothesized t h a t  t h e  dec l ine  
o f  UCM was a f f e c t e d  because o f  t h e  lack o f  a sound f in a n c ia l  s t r u c t u r e .  
Without such a s t r u c t u r e ,  implementation o f ' recommended improvements in 
medical educa t ion  would not have taken  p lace  because o f  the  high c o s t .
The h i s t o r i c a l  method o f  r e s ea rc h  was used in w r i t i n g  about s e lec ted  
fa c to r s  which a f f e c t e d  t h e  d e c l in e  o f  UCM. This method allowed f o r  the  
examination o f  primary source documents,  t h e  obta in ing  o f  ora l  test imony 
from p a r t i c i p a n t s  and o b s e r v e r s ,  and th e  s c r u t i n y  of  r e l a t i o n s h i p s  which 
ex is t ed  among i n d i v i d u a l s , i n s t i t u t i o n s ,  o rgan iza t ions  and even ts .
I t  was concluded t h a t  what c o n s t i t u t e d  an adequate medical education 
had changed. In a d d i t io n  t o  n a t io n a l  demands’ fo r  re form,  new methods and 
values began to  c r e a t e  new f in a n c i a l  p ressu res  for which many medical 
schools were not ab le  t o  provide .  The only f in a n c ia l  r e l i e f  apparen t ly  
lay  in a medical school combining i t s e l f  with  the  s c i e n t i f i c  department 
o f  a u n i v e r s i t y .  Such an i n s t i t u t i o n  u su a l ly  had e i t h e r  governmental 
suppor t ,  a s i z e a b l e  endowment or  both .  In some cases t h i s  route  was 
followed by schools  t h a t  had a u n i v e r s i t y  with which th e y  could u n i t e .
For o th e r s ,  i t  meant merging with o th e r  medical schools or c lo s in g .
Fur ther re sea rch  i s  sugges ted in the  area  of f a c to r s  a f f e c t i n g  medical 
education a t  t h e  Medical College o f  V irg in ia  and the  medical department o f  
th e  U n ivers i ty  o f  V i rg in i a !  the  impact t h a t  th e  departments o f  medic ine,  
d e n t i s t r y  and pharmacy had on educa t ion  in  V irg in ia ;  t h e  r e l a t i o n s h i p  
between the  V i rg in ia  Hospital  and UCM; the  in f luence  o f  the  departments 
o f  d e n t i s t r y  and pharmacy on th e  department o f  medicine a t  UCM; and the 
e f f e c t  of  p o l i t i c a l ,  c u r r i c u l a r ,  and f in a n c ia l  pressures  on the  department 
o f  d e n t i s t r y  a t  UCM.
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